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Art.  Yll.—  The  Use  of  Ergot  in  Obstetrics.''  By  Thomas 
More  Madden,  M.D./f.R.C.S.E.,  M.A.O.  {HonoHs 
Causa),  Royal  University  of  Ireland ;  Obstetric  Physician 
and  GjTiaBCologist,  Mater  Misericordiae  Hospital,  Dublin ; 
Consultant  and  ex-Master,  National  Lying-in  Hospital; 
Consulting  Physician  to  the  Children's  Hospital ;  &c. 

The  position  of  the  practitioner  who,  after  an  extended 
obstetric  experience,  finds  himself  returning,  as  I  now  do,  to 
a  question,  such  as  the  use  of  ergot  in  obstetrics,  in  the  dis- 
cussion of  which  he  has  previously  taken  part,  and  which 
long  before  he  entered  the  profession,  or  the  world,  had 
been  well  debated  and  apparently  settled,  may  perhaps  serve 
to  recall  the  task  of  Sisyphus  as  described  by  the  poet — 

"With  endless  endeavour, 
For  ever,  for  ever. 
Is  Sisyphus  rolling 
His  stone  up  the  mountain." 

Nevertheless,  that  it  is  not  so  superfluous  as  it  might  thus 
seem  to  reconsider  this  subject  at  the  present  time  can,  I 
think,  be  easily  proved. 

In  few  respects  are  the  changes  effected  in  midwifery 

■  Bead  before  the  Section  of  Obstetrics  of  the  Royal  Academy  of  Medi- 
cine in  Ireland,  Friday,  AprU  23,  1897.  [For  the  discussion  on  this  paper, 
see  page  244.] 
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practice  since  my  student  days  more  marked  than  with 
recrard  to  the  obstetric  use  of  ergot.  At  that  time  this  drug 
was  very  generally,  and  often  with  too  little  discrimination, 
given  in  the  majority  of  labour  cases.  A  few  years  later 
the  reaction  which  was  inevitable  against  such  a  malpractice 
set  in ;  and  this  has  continued  to  operate  and  increase  up  to 
the  present  time,  when,  the  pendulum  of  professional  opinion 
having  swung  back  to  the  opposite  extreme,  comparative 
desuetude  has  replaced  the  former  abuse  of  the  most  potent 
ecbolic  within  our  command. 

That  result  has  been  fostered  by  the  teachings  of  some 
recent  writers,  whose  commonly  accepted  views  have  led  to 
the  general  abandonment  even  in,  as  I  think,  appropriate 
cases  of  the  obstetric  employment  of  ergot  by  the  rising 
generation  of  practitioners.  For,  if  the  doctrines  on  this 
point  so  expounded — and  which  as  my  own  experience  as  an 
examiner  and  a  consultant  in  this  branch  of  medicine  has 
shown  me  are  largely  adopted  by  my  junior  colleagues — may 
be  taken  as  a  sufficient  indication,  there  can  be  no  doubt 
that  the  trend  of  modern  midwifery  opinion  is  distinctly 
adverse  to  the  administration  of  ergot  during  labour.  Thus, 
for  instance,  Dr.  Playfair,  whose  authority  on  this  point  is 
widely  conceded,  speaking  of  the  use  of  ergot  in  tedious 
parturition,  says — "  Its  effect  is  indeed  to  produce  that  very 
state  of  tonic  and  persistent  uterine  contraction  which 
has  already  been  pointed  out  as  one  of  the  causes  of  pro- 
tracted labour."  *  Professor  Lusk  observes — "  Ergot  should 
never  be  exhibited  in  the  first  stage  of  labour.  .  .  .  We 
should  also  abstain  from  the  use  of  ergot  in  the  second  stage 
unless  it  seems  necessary  as  a  prophylactic  against  post-par- 
tum  haemorrhage."  ^  Dr.  Winkell  is  opposed  to  the  employ- 
ment of  ergotin  in  obstetrics,  and  allows  the  use  of  ergot 
only  in  homoeopathic  and,  as  1  believe,  utterly  inefficient 
doses.  "  It  will  be  seen,"  he  remarks,  "  that  ergotin  cannot 
be  used  very  often.  On  the  contrary,  1  have  recently  pre- 
scribed the  fluid  extract  in  12-drop  doses."*  Still  more 
emphatic,  however,  is  the  condemnation  of  ergot  in  labour 

»  Playfair.     Science  and  Art  of  Midwifery.     Vol.  II.     P.  10. 

*>  Lusk.     Science  and  Art  of  Midwifery.     Pp.  461.     London.     1896. 

«  Winkell.    Text-book  of  Obstetrics.    P.  513.    Edinburgh.    Edition  1890. 
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cases  pronounced  by  Dr.  Ilosacks,  wlio  observes  "  tliat  the 
designation  of  pulois  ad  partum  a})plicd  to  it  in  some  of  the 
ohl  works  on  obstetrics  nii<i;ht  fairlv,  as  ref^ards  the  child,  be 
modified  to  pulvis  ad  mortem." 

Whether  the  views  thus  formulated  and  the  reaction  so 
effected  against  the  use  of  ergot  during  parturition  are 
altogether  correct  in  theory  and  advantageous  in  practice, 
or  not,  may  be  now  briefly  considered. 

Physiological  Action  of  Ergot  and  its  Constituents. — In 
discussmg  the  obstetric  use  of  ergot,  the  physiological 
action  of  its  various  constituents  cannot  be  altogether 
omitted  from  consideration.  On  the  latter  point  it  must, 
I  think,  be  admitted  that  opinions  which  by  some  authors 
of  obstetric  text-books  have  been  adopted,  from  the  pub- 
lished researches  of  recent  scientists,  who,  in  the  physical 
laboratory,  have  investigated  the  composition  as  well  as  the 
action  on  lower  animals  of  the  several  constituents  of 
ergot,  are  by  no  means  conclusive  or  identical  with  the 
results  of  clinical  experience  of  the  same  agents  in  the 
case  of  parturient  women.  As  a  matter  of  fact,  neither 
the  chemical  composition  of  ergot,  nor  the  effects  of  its 
several  products,  are  as  yet  determined,  for,  as  Mr.  Squire 
has  observed  in  the  last  edition  of  his  work,  the  chemistry 
of  ergot  is  so  complicated,  and  the  workers  so  utterly  at 
variance  both  as  to  its  chemical  constituents  and  their 
physiological  action,  that  it  is  impossible  to  lay  down 
any  definite  lines  on  which  its  Galenical  preparations  should 
be  made.*  In  his  lecture  on  this  subject  Professor  Plowright 
cites  Kobert  (who,  however,  has  since  been  flatly  contradicted 
by  Tanneret),  and,  according  to  that  authority,  the  active  con- 
stituents of  ergot  are  ergotinic  acid,  sphacelinic  acid,  and 
cornutin.  The  first  named  is  the  principal  constituent  of 
Dragendorff's  sclerotinic  acid,  and  is  also  contained  in 
Bonjean's  ergotin,  and  in  our  official  liquid  extract.  When 
injected  subcutaneously  it  reduces  the  blood-pressure  and 
gives  rise  to  nervous  derangements,  such  as  inco-ordinate 
movements,  loss  of  the  reflexes,  paralysis ;  and  it  causes  death 
from  failure  of  the  respiratory  process.     It  is  without  action 

»  Squire.    Companion  to  the  British  Pharmacopceia.    Sixteenth  Edition. 
London.     1894, 
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on  the  uterus ;  when  taken  by  the  mouth  it  becomes  split  up 
into  inert  by-products,  so  as  to  be  without  action  on  the 
animal  organism. 

Sphacelinic  acid,  on  the  other  hand,  is  a  very  energetic 
poison  ;  it  is  the  gangrene-producing  constituent  of  ergot, 
insoluble  in  water,  dissolved  with  difficulty  in  alcohol,  but 
soluble  in  oils,  chloroform,  and  ether.  Fowls  fed  on  it, 
made  into  pellets  with  meal,  soon  showed  gangrene  of  the 
combs  and  wattles.  Sphacelinic  acid  causes  gangrene  by 
inducing  a  hyalin  thrombosis  of  the  arterioles,  at  first  acting 
locally,  but  afterwards  by  being  absorbed.  Post-mortem 
clianges,  consisting  of  follicular  catarrh  of  the  mucous  mem- 
brane of  the  oesophagus,  crop,  and  stomach,  while  numerous 
extravasations  are  found  all  along  the  alimentary  canal  in 
fowls  which  died  from  its  effects. 

The  alkaloid  cornutin  Robert  considers  to  be  the  only 
ingredient  suitable  for  therapeutic  use.  It  is  soluble  in 
alcohol,  and  its  chloride  and  citrate  in  water,  g^  milligramme, 
killed  a  strong  frog  in  a  few  minutes.  With  dogs  and  cats, 
in  the  proportion  of  5  milligrammes  to  the  kilogramme,  a 
peculiar  and  distinctive  train  of  symptoms  is  induced, 
consisting  of  tremors  or  quivering  of  the  body,  salivation, 
evacuation  of  the  contents  of  stomach  and  bowels,  with 
great  straining.  The  straining  recurs  at  intervals  of  a  few 
minutes,  accompanied  by  the  expulsion  of  flatus,  faeces,  and 
bile.  The  cardiac  action  is  retarded  and  irregular.  A  large 
dose  causes  clonic — becoming  tonic — spasms,  resembling  epi- 
leptiform convulsions,  the  similarity  to  which  is  heightened 
by  the  tongue  of  the  animal  being  frequently  bitten.  Death 
arises  from  respiratory  failure,  which  ceases  before  the 
heart's  pulsations.  In  pregnant  and  non-pregnant  animals 
it  causes  wave-like  contractions  of  the  uterus,  but  not 
"  tetanus  uteri."  It  acts  on  this  organ  through  the  lower 
part  of  the  spinal  cord ;  it  raises  the  blood-pressure,  but 
does  not  cause  gangrene.  Robert  considers  that  it  is  best 
administered  in  a  sterilised  solution.  He  further  adds  that 
the  ergot  produced  in  France  and  Spain  is  richer  in  sphace- 
linic acid  than  that  of  Germany  and  Russia;  while  the 
latter  is  richer  in  cornutin,  which  accounts  for  gangrenous 
ergotism  being  more  prevalent  in  France  and  Spain,  while 
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convulsive  gangrenism  occurs  in  Germany  and  Russia.* 
The  foregoing  statements  may  be  regarded  as  sufficient 
evidence  of  the  views  now  generally  held  with  regard  to 
ergot  and  its  action,  and  also  serve  to  support  my  contention 
that  the  dicta  of  scientists  on  this  subject  can  by  no  means 
be  unreservedly  accepted  by  obstetric  practitioners,  by  many 
of  whom,  as  well  as  by  myself,  preparations  such  as  the 
"  B.  F.  fluid  extract  of  ergot,"  and  Bonjean's  ergotin, 
both  of  which,  according  to  Robert,  contain  a  toxic  consti- 
tuent of  deadly  potency,  in  the  case  of  some  of  the  lower 
animals,  have  long  and  largely  been  employed  in  midwifery 
cases,  without,  when  judiciously  used,  producing  any  toxic 
effects  whatever. 

The  dangers  ascribed  to  the  employment  of  ergot  during  par- 
turition by  the  writers  above  referred  to,  or  by  others,  include — 
1st,  its  possible  foeticidal  effects ;  2nd,  the  probability  of 
tliis  ecbolic  giving  rise  to  such  irregular  uterine  action  as 
to  occasion  subsequent  retention  of  the  placenta ;  and  3rd, 
the  direct  toxic  action  of  the  drug  on  the  maternal  system. 

With  regard  to  the  first  of  these  objections  a  sufficient 
answer  has  been  supplied  by  the  actual  results  of  the  em- 
ployment of  ergot  for  some  time  before  parturition,  as 
recorded  long  since  by  my  former  colleague,  the  late  Dr. 
Denham,  when  Master  of  the  Rotunda  Hospital,  and  more 
recently  and  conclusively  by  our  distinguished  President, 
Dr.  Atthill,  whose  observations  are  too  fresh  in  our  recollec- 
tion to  require  any  further  reference  to  them  in  this  place. 

The  Present  Writers  Clinical  Experience  of  Ergot. — As  to 
the  second  and  third  of  the  reasons  assigned,  as  just  men- 
tioned, for  the  non-employment  of  ergot  in  midwifery  cases — 
viz.,  the  probability  of  its  inducing  irregular  or  hour-glass 
contraction  of  the  uterus,  and  so  occasioning  placental 
retention  and  its  alleged  maternal  toxic  action — I  know  not 
how  I  can  more  effectually  deal  with  such  objections  than  by 
a  short  reference  to  my  clinical  notes. 

Having,  however,  employed  ergot  in  a  very  large  number 

of  instances  in  my  hospital  and  private  practice  during  the 

past  twenty-six  years,  within  which  period  I  for  some  time 

occupied  the  position  of  Master  of  one  lying-in  hospital  and 

»  Plowright.     Lecture  on  Ergot,  &c.     Lancet.     April  17th,  1890. 
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Assistant-Master  of  another,  it  would  involve  a  probaMy 
useless  waste  of  time  and  labour,  and  occupy  more  spat^e 
than  might  be  desirable,  were  I  to  recapitulate  my  record  of 
nil  the  obstetric  occasions  in  which  I  haAe  administered  this 
drug.  It  may,  therefore,  suffice  to  submit  here  a  brief  state- 
ment of  the  circumstances  under  which,  in  a  series  of  one 
hundred  and  fifty  midwifery  cases,  ergot,  including  any  of 
its  preparations,  was  found  necessary,  together  with  the 
results  of  its  exhibition  in  each  instance. 

Abstract  of  One  Hundred  and  Fifty  Obstetric  Cases  in  which 
Ergot  was  used. — In  seventy  of  these  cases  the  patients  were 
primipar® ;  in  eighty  they  were  pluriparas.  Of  the  one 
hundred  and  fifty  patients  referred  to,  one  hundred  aud 
forty-eight  recovered  and  two  died — viz.,  one  from  septic- 
asmia  and  the  other  from  a  disease  that  commenced  prior  to 
parturition — viz.,  typhoid  fever. 

In  ninety-five  of  these  cases  the  drug  was  given  before  the 
birth  of  the  child — viz.,  in  fifteen  for  delay  occasioned  by 
inertia  of  the  uterus  in  the  first  stage  of  labour;  and  in 
eighty,  for  delay  similarly  caused,  or  for  the  prevention  of 
haemorrhage,  or  for  some  other  complication,  in  the  second 
stage.  In  ninety-two  of  these  instances  the  children  were 
delivered  alive,  either  by  uterine  action  or  by  the  forceps. 
In  three  they  were  still-born,  and  in  two  of  the  latter  cases 
evidence  of  putrefaction  being  apparent  on  delivery  no  toxic 
effect  could  possibly  be  ascribed  to  the  ecbolic  administered 
a  short  time  previously. 

Of  the  ninety-five  cases  in  which  ergot  was  given  in  the 
first  or  second  stages,  in  eighty-six  the  placenta  was  subse- 
quently expelled  by  the  natural  efforts ;  in  nine  its  removal 
had  to  be  assisted  by  the  obstetric  attendant — viz.,  in  four 
cases  for  morbid  adhesions,  in  four  for  atony  of  the  uterus, 
and  in  one  for  irregular  or  hour-glass  contraction. 

In  fifty-five  instances  the  ergot  was  given  after  the  birth 
of  the  child — namely,  in  twenty-five  during  the  third  stage 
to  hasten  the  expulsion  of  the  placenta,  or  to  prevent 
flooding ;  and  in  thirty  immediately  after  the  completion  of 
labour,  for  the  prevention  or  arrest  of  post-partum  haemor- 
rhage, or  for  some  other  reason  to  stimulate  uterine  con- 
traction. 
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Whilst,  therefore,  my  own  experience,  as  above  summarised, 
points  to  the  conclusion  that  the  objections  urged  against  the 
employment  of  ergot  during  labour  are  to  a  large  extent 
devoid  of  substantial  foundation,  provided  always  that  the 
drug  be  judiciously  used,  at  the  same  time  I,  for  one,  have 
no  desire  to  minimise  the  dangers  to  either  mother  or  child 
that  may  result  from  its  abuse.  On  the  latter  point  more 
especially  I  may  repeat,  as  I  observed  long  since  in  a  former 
paper,  that  under  no  circumstances  should  ergot  or  ergotin 
be  given  until  the  os  uteri  is  fully  dilated,  or  so  dilatable  as 
to  allow  delivery  to  be  effected  with  the  forceps — if  the  child 
be  not  expelled  within  an  hour  after  its  administration,  or 
sooner,  if  any  necessity  for  so  doing  should  arise ;  as,  other- 
wise, the  "  fcetal  circulation  might  very  pix>bably  become 
arrested  by  the  tonic  or  unremitting  uterine  action  which  is 
the  characteristic  effect  of  t/his  drug."  That  effect  was  also 
referred  to  in  another  paper  of  mine,  in  which  I  instanced 
the  fact  that  in  a  series  of  cases,  brought  within  my  cogni- 
sance, in  which  ergot  had  been  injudiciously  too  early  used 
before  the  application  of  the  forceps,  a  large  proportion 
of  the  children  thus  delivered  were  still-bom.  Hence  I 
would  as  soon  entrust  the  use  of  the  forceps  to  a  student 
commencing  midwifery  attendance  as  allow  him  or  a 
nurse  to  administer  ergot  until  fully  acquainted  with  the 
principles  which  should  direct  its  employment,  and  the 
dangers  that  may  result  from  its  improper  exhibition.  At 
the  same  time,  however,  it  is  obvious  that  the  effects,  how- 
ever disastrous,  of  the  abuse  of  any  remedy  cannot  be 
regarded  as  an  argument  sufficient  to  outweigh  the  clinical 
record  ©f  the  benefits  derivable  from  its  judicious  use.  1 
may,  therefore,  take  this  opjwrtunity  of  pointing  out  that, 
in  my  own  lengthened  experience  of  the  administration  of  ergot 
in  midwifery  practice,  1  have  not  met  with  distinct  evidence 
of  those  disastrous  effects  in  any  instance  in  which  it  had  been 
properly  employed.  Therefore,  I  have  no  hesitation  in  ex- 
pressing the  belief  that  the  injurious  action  ascribed  to  this 
remedy  should  to.  a  large  extent  be  attributed  to  its  misuse. 
For  instance,  if  ergot  be  given  at  too  early  a  period  of  labour, 
or  in  the  small,  insufficient,  and  frequently-repeated  doses 
that  are  now  suggested,  a  state  of  irregular  contraction  of  the 
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uterus  is  likely  to  be  induced,  by  which  the  circulation  of  the 
fcEtus  may  be  imperilled,  whilst,  at  the  same  time,  the  dilata- 
tion of  the  OS  uteri  may  be  arrested.  On  the  other  hand,  in 
cases  of  head  presentation  delivery  being  impeded  only  by 
inertia,  if  ergot  or  ergotin  be  administered  when  the  os 
uteri  is  sufficiently  dilated,  and  is  then  administered  in  the 
bold,  full  and  effective  dose  that  I  have  long  recommended, 
the  result,  in  the  majority  of  cases,  will  be  the  establishment 
of  that  effective  uterine  action,  the  temporary  cessation  of 
which  is  the  most  common  cause  of  delay  in  the  second  stage 
of  labour,  and  the  consequent  speedy  and  safe  delivery  of  the 
child. 

The  Conditions  and  Circumstances  rmder  which  Ergot  may 
he  employed  in  Obstetrics. — Under  this  heading,  as  will  be 
seen,  I  ascribe  a  far  wider  range  of  utility  to  ergot  in  mid- 
wifeiy  practice  than  is  generally  recognised.  Nevertheless, 
I  would  presume  to  observe  that  my  views  on  this  point  are 
the  results  of  actual  clinical  experience,  which  it  may  not  be 
easy  to  disprove  by  any  merely  theoretical  objections  however 
strongly  expressed. 

Judging  from  the  recent  literature  of  the  subject  it 
apparently  is  not  superfluous  to  reiterate  that  to  use  any  of 
the  preparations  of  ergot  safely  and  efficiently  in  the  labour 
cases  referred  to  it  is  essential — 1st,  that  the  presentation 
should  be  natural  or  cranial,  except  in  some  instances  of 
breech  presentation,  wherein  inertia  must  be  dealt  with ; 
2nd,  that  there  should  be  no  disproportion  between  the  foetus 
and  mother,  nor  any  other  physical  obstacle  to  delivery  in 
the  genital  tract ;  3rd,  that  the  os  uteri,  if  not  previously 
fully  dilated,  should  be  sufficiently  dilatable  to  allow  of 
speedy  delivery  by  the  forceps  whenever  that  is  necessary ; 
4th,  that  the  preparation  of  ergot  selected,  the  dose  in  which 
it  is  given,  and  the  method  in  which  it  is  employed  should  be 
well  calculated  to  secure  the  desired  effect. 

Subject  then  to  the  foregoing  conditions  ergot  may  with 
utility  be  employed  before,  during,  and  after  the  second 
stage  of  labour — that  is  to  say,  it  can  be  thus  given  before 
the  full  dilatation  of  a  dilatable  os,  in  some  instances  of  long 
delay  from  inertia  of  the  uterus,  in  which  there  is  either  (a) 
evident  danger  to  mother  or  child,  or  {h)  risk  of  subsequent 
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haemorrhage  from  further  protraction  of  the  case.  In  tlie 
second  stage  it  may  be  employed  (c)  in  all  cases  of  labour 
rendered  abnormally  tedious  by  defective  uterine  action,  in 
which  the  presentation  is  natural  and  no  other  impediment 
to  delivery  existent ;  or  (d)  for  the  prophylaxis  of  apparently 
impending  haemorrhage,  as  well  as  for  some  other  complica- 
tions. During  the  third  stage  ergot  may  be  resorted  to  (e) 
for  the  expulsion  of  a  placenta  retained  by  inertia ;  or  (/)  for 
the  arrest  of  excessive  loss  of  blood.  After  labour  this 
ecbolic  may  be  exhibited  either  immediately  (g)  to  check  or 
prevent  flooding,  or  subsequently  (h)  to  produce  such  tonic 
or  permanent  contraction  as  will  seal  up  the  uterine  vessels 
and  so  lessen  the  liability  of  bacteriological  invasion  or  sepsis ; 
or  (t)  for  the  purpose  of  expelling  clots  and  so  arresting  after- 
pains.  Lastly  {j)  in  the  majority  of  multiparous  patients 
ergot  can  with  advantage  be  given  during  the  puerperal  state 
with  the  object  of  stimulating  the  muscular  contractibility  of 
the  uterus,  and  thus  aiding  the  process  of  involution. 

Ergot  in  the  Prevention  and  Treatment  of  After-Pains. — 
Many  years  ago,  on  the  suggestion  of  the  late  Dr.  T.  Beatty, 
ergot  was  largely  employed  in  the  Dublin  School  of  Mid- 
wifery for  the  prophylaxis,  and  in  the  treatment,  of  after- 
pains.  From  experience  I  can  bear  the  strongest  testimony 
to  the  value  of  that  now  generally  forgotten  method  of 
ari'esting  this  trouble.  In  such  cases  the  ergot  or  ergotin 
may  be  employed  in  a  similar  manner  and  dose,  as  in  instances 
of  delay  from  uterine  inertia  in  the  second  stage  of  labour, 
or  in  those  of  post-partum  hjemorrhage.  In  the  former  cases 
the  ergot  probably  acts,  as  conjectured,  by  causing  a  perfect 
and  permanent  contraction  of  the  muscular  fibre  of  the 
uterus,  and  so  preventing  the  formation  within  its  cavity  of 
those  clots  by  which  the  spasmodic  action  is  stimulated  in 
cases  of  after  pains. 

Method  of  Employing  Ergot  in  Obstetric  Cases. — The  dose 
of  ergot  to  be  given  must,  of  course,  depend  on  the  particular 
circumstances  of  the  case,  as  well  as  the  preparation  selected 
in  each  instance.  At  the  same  time  I  may  observe  that  in 
whatever  form  ergot  may  be  resorted  to  as  an  ecbolic  in  any 
suitable  cases  of  delay  from  uterine  inertia  in  the  latter 
stages  of  labour,  or  for  the  prevention  or  arrest  of  subsequent 
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liaemorrhage,  it  should  be  always  administered  in  a  dose 
sufficiently  large  to  secure  prompt,  active,  and  permanent 
uterine  contraction.  And,  secondly,  that  under  no  circum- 
stance should  this  drug  be  given  in  midwifery  practice  in  tliose 
small,  utterly  inefficient  and  repeated  doses  which  are  now  re- 
commended by  some  writers,  and  which,  in  my  opinion,  are 
calculated,  by  producing  irregular  and  evanescent  waves  of 
muscular  contractibility,  to  do^  more  harm  than  any  possible 
good. 

With  regard  to  the  most  suitable  preparation  of  ergot  for 
obstetric  use  there  have  been  almost  as  many  different 
opinions  as  writers  on  the  subject.  In  my  early  days  an  ex- 
temporaneous infusion  of  the  freshly-powdered  drug  was  most 
generally  employed,  and,  though  troublesome  to  prepare  and 
nauseous  to  take,  was  of  unquestionable  ecbolic  activity. 
This  in  turn  was  replaced  by  the  more  palatable  and  equally 
effective  official  liquor  ergotfe  of  the  British  Pharmacopoeia, 
or  by  a  glycerine  solution  such  as  Long's,  which,  twenty-five 
years  ago,  when  I  was  Assistant-Physician  to  the  Riotunda 
Hospital,  was  as  largely  and  efficaciously  employed  as  any  of 
the  later  preparations  of  ergot.  To  the  value  of  some  of 
these,  and  more  especially  of  Bonjean's  ergotin,  Burroughs 
and  Wellcome's  tabloids  of  ergotin  or  its  citrate,  and  Oppen- 
heimer's  ergol,  I  can  speak  from  experience  of  their  use  in 
many  instances.  At  the  same  time,  however,  I  must  confess 
my  possibly  antiquated  predilection  for  the  freshly  prepared 
liquid  extract  of  the  Pharmacopoeia.  This,  in  the  cases 
mentioned,  during  or  immediately  after  labour,  I  have 
generally  employed  in  doses  of  from  two  to  three  drachms  by 
the  mouth,  together  with  a  drachm,  or  even  two  if  necessary — 
at  the  same  time — by  deep  hypodermic  injection  in  the  gluteal 
region. 

In  the  treatment  of  after-pains,  or  to  secure  such  firm  and 
permanent  uterine  contraction  after  delivery  as  may  aid  in 
safeguarding  the  patient  against  puerperal  sepsis,  or  subse- 
quent sub-involution,  1  have  generally  found  drachm  doses  of 
liquor  ergotag,  given  thrice  daily  in  combination  with  tincture 
of  nux  vomica  and  citrate  of  iron  and  quinine,  most  service- 
able. To  act  thus  efficiently  and  safely  in  any  of  the 
instances  that  have  been  here  referred  to,  it  should  be  hardly 


Two  Canes  of  Relapse  in  Scarlatina.  195 

necessary,  in  conclusion,  to  observe  that  ei-got  or  ergotin, 
like  all  other  active  drugs,  must  be  judiciously  employed,  or, 
in  other  words,  should  be  given  only  in  suitable  cases  :infl 
conditions,  at  the  pi\)per  time,  in  efficient  doses,  and  \Tith  due 
precautions. 


Art.  VIII. —  7wa  Cases  of  Relapse  in  Scarlatina.''  By 
E.  Mac  Dowel  Cosgrave,  M.D.,  F.R.C.P.I.;  Professor 
of  Biology,  Royal  College  of  Surgeons,  Ireland  ;  Physician 
to  Cork-street  Fever  Hospital,  Dublin. 

During  the  course  of  a  case  of  scarlatina  various  rashes  niav 
appear  in  addition  to  the  specific  one ;  sometimes  these  are 
"  accidental,"  being  caused  by  local  applications  or  digestive 
troubles ;  sometimes  they  denote  the  presence  of  a  second 
febrile  process,  and  in  this  way  the  rashes  of  measLvs, 
Eotheln,  chicken-pox,  enteric  fever,  &c.,  may  be  met. 

Sometimes,  however,  the  second  rash,  is  a  punctiform  scar- 
latinal rash,  and  the  severity  of  the  course  of  the  febrile  dis- 
turbance, the  accompanying  s}Tnptoms  and  the  resulting 
desquamation,  show  that  the  second  rash  is  due  to  a  true 
relapse. 

A  very  valuable  summary  of  the  literature  of  the  subject 
up  to  1891  is  given  by  George  P.  Boddie.,  M.B.,  in  the  Edin- 
haryli  Medical  Journal  for  October,  1891,''  and  seven 
additional  references  are  given  in  the  last  Appendix  to 
"  Neale's  Medical  Digest."  °  Six  out  of  the  seven  references 
are  to  papers  which  appeared  in  the  British  Medical  Jouiiial. 
Although  by  a  reference  to  these  two  summaries  it  is  seen 
that  a  fair  number  of  cases  of  relapse  are  on  record,  it  must 
be  remembered  that  scarlatina  is  an  extremely  common  dis- 
ease, and  that,  therefore,  the  percentage  of  cases  in  which 
relapse  occurs  must  be  extremely  small. 

A  true  relapse  must,  however,  be  distinguished  not  only 
from  accidental  rashes,  but  from  true  second  attacks.  Tbe 
best  definition  of  a  relapse  is  Korner's  : — A  time  relapse  in 

»  Read  before  the  Section  of  Medicine  of  the  Royal  Academy  of  Medicine 
in  Ireland,  March  12,  1897.     [For  the  discussion  on  this  paper,  see  p.  67]. 

"On  Relapse  or  Recrudescence  in  Scarlet  Fever;  Two  Cases,  with  a 
Note  on  the  Literature  of  the  subject. 

«  Up  to  August,  1895. 
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scarlet  fever  is  quite  analogous  to  the  relapse  in  typhoid ; 
the  first  febrile  process  is  completely  gone,  usually  desquam- 
ation has  appeared,  sometimes  even  terminated,  when 
there  sets  in  a  renewed  manifestation  of  the  disease.  There 
appears  for  the  second  time  a  characteristic  scarlatinal 
exanthem,  all  the  symptoms  of  the  illness  begin  anew,  some- 
times worse  than  in  the  first  illness  ;  often  the  new  exanthem 
completes  the  former."  * 

For  the  careful  notes  of  the  two  following  cases  I  am 
indebted  to  the  kindness  of  Dr.  Ernest  A.  Bourke,  who  at 
the  time  the  cases  were  under  treatment  was  Assistant-Resi- 
dent Medical  0£&cer  at  Cork-street  Hospital. 

Ca?k  I. — P.  B.,  a  girl  of  nine  years  of  age,  was  admitted  into  Cork- 
street  Hospital  xinder  my  care,  on  the  second  day  of  illness,  on 
November  12th,,  1896.  She  had  a  very  extensive  dark-coloured 
rash,  almost  purpuric  in  appearance;  well-marked  tache  scarla- 
tinale ;  the  tongue  was  coated  and  the  papillae  were  prominent ; 
the  tonsils  were  inflamed,  swollen,  almost  plum-coloured,  and  bore 
large  patches  of  exudation ;  the  submaxillary  glands  were  swollen 
and  tender ;  there  was  sleeplessness  and  delirium  ;  the  tempera- 
ture on  the  evening  of  admission  was  103°,  the  pulse  132.  It  was 
evidently  a  severe  case  of  scarlatina  anginosa. 

The  illness  of  other  members  of  the  family  confirmed  the  dia- 
gnosis ;  as  a  sister,  admitted  on  the  same  day,  died,  on  the  fifth 
day  of  illness,  of  scarlatina  maligna,  and  four  other  brothers  and 
sisters  were  admitted  during  the  same  month,  all  suffering  from 
severe  scarlatina. 

The  figures  of  the  case  need  be  but  briefly  noted  ;  the  tempera- 
ture kept  up  to  103°  until  the  fifth  day,  from  that  it  fell  until  on 
the  ninth  day  it  was  normal.  On  the  sixteenth  day  of  illness  the 
patient  was  allowed  up.  There  was  no  albuminuria ;  desquam- 
ation was  well  marked,  the  cuticle  separating  in  large  flakes. 

On  December  7th  —  t'he  twenty-eighth  day  of  illness,  and 
twenty-sixth  day  after  admission  into  hospital — when  desquam- 
ation was  finished  on  the  trimk  and  upper  extremities,  but  was 
still  occTU-ring  in  the  legs  and  feet — the  patient  had  an  attack  of 
vomiting ;  this  was  accompanied  by  headache,  and  pains  in  the 
limbs ;  towards  evening  a  red  rash  appeared  on  the  trunk  and 
Umbs,  and  the  temperature  roie  tO'  103-4:°,  the  pulse  being  108. 

December  8th.  (Next  morning). — The  temperature  had  risen  to 

•  Quoted  by  Boddie,  loc.  cit.,  from  Jahrbuch  fur  Kinderheilkunde.   1873. 
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105°  nnd  the  pulse  to  132  ;  the  skin  was  hot  and  dry,  there  was  a 
scarlet  panctiform  rash  all  over  the  chest,  back,  and  limbs ;  tarhe 
scarlatinale  was  well  marked ;  the  tongue  was  coated,  its  papillae 
being  prominent;  the  pharynx  was  red,  the  tonsils  were  inflamed 
and  swollen. 

December  9th. — The  skin  was  still  hot  and  dry  ;  the  rash  on  the 
body  was  still  bright-coloured  and  punctated ;  the  tache  scarla- 
tinale was  especially  well  marked  on  the  back ;  the  skin  around 
the  mouth  and  at  the  sides  of  the  nose  was  stiU  free  from  rash  ; 
there  were  well-marked  petechial  lines  at  the  bend  of  the  elbows, 
and  in  the  popliteal  spaces ;  the  kidneys  were  acting  freely  and 
the  urine  contained  a  little  albumen,  which  persisted  for  two  days, 
but  there  was  neither  blood  nor  tube-casts. 

December  10th. — The  rash  was  fading  ;  the  coating  was  clearing 
off  the  tongue  and  the  enlarged  papillae  were  prominent ;  the 
tonsils  were  still  swollen. 

December  11th. — The  temperature  fell  to  normal;  and  four 
days  afterwards,  on  the  eighth  day  of  the  relapse,  secondary  de- 
squamation commenced  on  the  arms,  the  sides  of  the  neck  and  the 
axillae.  A  week  later  there  was  well-marked  flaky  desquamation 
on  the  body,  on  the  arms  and  about  the  axillee  ;  and  a  few  days 
later  there  was  slight  secondary  desquamation  of  the  hands. 

The  patient  was  discharged  on  January  6th,  1897. 

CvsE  II. — J.  D.,  a  girl  otf  nine  years  of  age  was  on  the  27th 
November,  1896,  admitted  into  Cork-street  Hospital  under  my 
care,  on  the  fifth  day  of  illness.  There  was  a  bright-coloured  rash  ; 
the  tongue  was  stripped,  the  papillae  prominent ;  the  tonsils  were 
inflamed  and  swollen.  On  the  same  day  a  younger  sister  was  ad- 
mitted, both  children  were  suffering  from  mild  but  und(-iubted 
scarlatina. 

On  December  2nd,  desquamation  commenced,  and  the  case  went 
on  favourably  until  the  morning  of  December  loth— eighteen  diys 
after  admittance,  and  the  twenty-fourth  day  of  illness — when  the 
child  complained  of  headache  and  sore  throat.  That  evening  the 
temperature  rose  to  105°,  the  pulse  being  124 ;,  there  was  now  a 
bright  red  eruption  of  very  minutei  points  over  the  trunk  and  arms  ; 
the  forehead  and  cheeks  were  flushed,  the  parts  round  the  mouth 
and  nose  retaining  their  normal  colour  ;  the  tongue  was  coated  and 
the  papillae  were  prominent ;  the  tonsils  were  swollen  and  in- 
flamed ;  the  hard  palate,  the  fauces  and  pharynx  were  injected. 

December  16th. — The  temperature  both  morning  and  evening 
was  102  °,  the  rash  had  faded  on  the  trunk  but  was  well  out  on  the 
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thighs  and  legs  ;  there  were  red  petechial  lines  at  the  bend  of  the 
elbows ;  the  papillae  of  the  tongue  were  still  more  prominent. 

From  this  on  the  case  gradually  improved,  the  temperature 
becoming  normal  on  December  18th — the  fourth  day  of  the  second 
attack. 

The  child  was  desquamating  in  parts  when  the  second  rash 
appeared,  and  after  the  second  attack  the  desquamation  in  those 
parts  was  greatly  increased.  Desquamation  was  repeated  in 
parts  where  the  former  desquamation  had  ceased.  On  January 
12th,  1897,  the  fifty-first  day  from  the  first  atta<;k,  and  thirty- 
fourth  from  the  second  attack,  the  cuticle  w:as  separating  in 
flakes  from  the  feet. 

In  neither  of  these  cases  was  tliere  any  doubt  as  to  the 
initial  disease,  and  in  both  cases  the  diagnosis  of  relapse  was 
not  founded  upon  one  or  a  few  symptoms,  but  the  severe 
invasion,  the  rash,  the  characteristic  tongue  and  fauces,  the 
high  temperature,  and  secondary  peeling,  all  were  present, 
so  I  think  I  am  justified  in  recording  them  as  cases  of  true 
relapse. 


Aet.  IX. —  Gunshot  Fract^ires  and  their  Treatment,  being  Brief 
Notes  of  a  Lecture  delivered  at  St.  Vincent's  Hospital  in  the 
Session  of  1897.     By  John  M'Ardle,  F.KC.S.I. 

The  case  which  I  desire  to  recall  to  your  mind  occupied 
No.  19  bed  in  8t.  Patrick's  Ward.  Dr.  Mackay,  of  Step- 
aside,  saw  this  lad,  J.  S.,  aged  nineteen  years,  immediately 
after  an  accident  which  took  place  in  the  following  way : — 
The  lad  was  trailing  a  gun  (of  his  own  making)  after  him, 
holding  it  by  the  barrel  ;  something  struck  the  trigger, 
and  the  entire  of  the  charge  entered  the  arm  above  the  bend 
of  the  elbow,  shattering  the  shaft  of  the  humerus  into 
fragments. 

Dr.  Mackay  immediately  put  the  arm  in  proper  position, 
arrested  haemorrhage,  and  brought  the  patient  to  St.  Vincent's, 
as  he  knew  operative  interference  would  be  necessary.  I  saw 
the  patient  in  consultation  with  Dr.  Mackay  at  10  30  that 
night ;  we  had  him  put  under  chloroform  at  once,  the  di'essings 
removed,  and  the  limb  thoroughly  sterilised  with  warm 
corrosive  sublimate  solution.     The  wound  was  now  flushed 
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onf  with  warm  corrosive,  and  introducini]^  my  fino;cr  throni!;li 
it  I  ascertained  that  the  chari^e  had  passed  en  7)iasse 
between  the  brachial  artery  and  the  tendon  of  the  biceps. 
The  artery  stood  out  very  rigid  and  quite  bare,  and  to  me  it 
seemed  strange  how  it  was  not  torn.  My  finger  passed 
readily  through  the  fragments  of  the  humerus  towards 
the  back  of  the  arm,  where  embedded  in  the  substance  of  the 
triceps  1  found  spread  out  the  contents  of  the  gun.  The  skin 
over  the  back  of  the  arm  was  sound.  I  laid  the  back  of  the 
arm  freely  open  by  a  long  vertical  incision,  which  going 
tln'ough  the  triceps  muscle  exposed  a  cavity  containing  a 
part  of  the  patient's  coat  the  size  of  a  crown  piece,  masses  of 
bI'o^vn  paper,  and  almost  an  ounce  of  shot,  hardly  a  pellet  of 
which  was  normal  in  shape. 

It  was  strange  that  so  many  of  the  grains  were  battered 
into  all  sorts  of  figures,  many  of  them  being  quite  flattened. 
IIow  so  much  material  got  through  between  the  artery  and 
tendon  without  injury  to  the  vessel  can  only  be  explained 
by  the  complete  covering  of  the  shot  by  the  piece  of 
coat  and  the  abundant  wad  of  paper  which  I  extracted. 
Free  flushing  of  the  track  of  the  charge  caused  most  of 
the  debris  to  come  through  the  posterior  aperture  which 
I  had  made ;  but,  as  will  be  seen  from  the  accompany- 
ing radiograph,  a  few  pellets  remained  behind.  A  large 
drainage  tube  was  now  inserted  tiirough  the  arm,  a  loose 
dressing  applied,  and  the  arm  fixed  on  an  angular  splint. 

For  some  time  there  was  copious  sero-purulent  discharge, 
and  the  patient  had  much  pain.  Thorough  irrigation  witli 
warm  corrosive  sublimate  solution,  and  plugging  of  the 
wound  with  gauze  saturated  with  a  solution  of  acetate  of 
aluminium  soon  reduced  this,  so  that  healing  occurred  with 
fair  rapidity.  During  this  process  the  parts  were  kept  at 
rest  by  an  L- shaped  bracketed  splint  which  was  applied  to 
the  outer  side  of  the  arm  and  forearm,  while  a  somewhat 
similar  one  supported  it  on  the  inner  side,  so  that  irrigation, 
dressing,  &c.,  could  be  carried  out  without  disturbance  of  the 
parts  injured. 

Now  the  difficulty  I  had  in  this  case  was  to  keep  the  parts 
in  apposition ;  and  in  order  not  to  disturb  them  during  repair 
1  was  obliged  to  avoid  passive  or  any  other  motion  of  the 
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elbow,  and  so  when  at  last  I  was  satisfied  that  union  was 
sound,  I  found  the  elbow-joint  fixed,  and  so  firmly  that  I 
feared  bony  ankylosis,  and  not  wishing  to  attempt  vigorous 
extension  of  the  arm,  fearing  to  reproduce  in  part  the 
original  fracture,  I  took  this  picture,  which  I  think  very 
instructive,  and  which  I  found  to  be  of  great  assistance,  as  I 
now  had  no  hesitation  in  putting  the  patient  under  chloroform, 
and  forcibly  moving  the  forearm  or  the  arm. 

From  this  onward  passive  motion  was  carried  out,  and  now 
you  see  the  appearance  of  the  limb,  and  that  the  movements 
are  perfectly  free. 

The  lesson  to  be  learned  from  this  case  is  that,  contrary  to 
most  of  the  teaching  on  the  subject,  there  is  a  fair  prospect 
of  preserving  limbs  shattered  by  gunshot  accidents  if  tliere 
is  no  serious  disturbance  of  the  blood  supply.  And  the  points 
I  would  lay  stress  upon  in  the  treatment  of  such  cases  are : — 

(a)  The  first  dressing  must  be  thorough,  however  collapsed 

the  patient  is. 

(b)  That  fixation  of  the  limb  must  be  ensured. 

(c)  That  before  applying  the  dressings  the  circulation  in 

the  limb  should  be  restored,  either  by  immersion  in 
,  saline  solution  at  a  temperature  of  100°-101°  F.,  or 
irrigation  with  the  same  solution  at  103°-104°.  It 
is  extraordinary  how  this  local  application  of  heat 
restores  not  alone  local  vitality,  but  also  the  general 
circulation. 

(d)  That  all  these  early  procedures  be  carried  out  under 

chloroform,  as  nothing  serves  to  confirm  the  patient's 
depression  like  watching  every  move  we  make.     Be- 
sides, he  cannot  well  bear  solutions  at  the  tempera- 
ture necessary  for  the  restoration  of  vitality. 
To  Dr.  Mackay's  promptitude  is  due  the  favourable  result 
in  this  case  ;  and  to  my  assistant,  Dr.  Kennedy,  this  boy  owes 
a  deep  debt  of  gratitude  for  his  unceasing  attention  during 
his  time  in  hospital. 

The  radiograph,  which  I  have  shown  you,  makes  clear  the 
position  of — (a),  the  pellets  we  could  not  extract;  (b),  the 
situation  and  extent  of  the  fracture;  (c),  the  complete 
freedom  of  the  elbow-joint ;  (d),  the  amount  of  repair  material 
laid  down  at  the  seat  of  fracture. 
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One  word,  in  conclusion,  in  reference  to  the  value  of  hot 
water  in  the  treatment  of  injuries.  It  cannot  be  too  forcibly 
impressed  on  you  that  nothing  restores  the  vitality  of  a  con- 
tused part  like  heat;  and  when  the  heat  is  applied  by  im- 
mersing the  limb  in  saline  solution,  which  (1)  raises  the 
temperature,  (2)  prevents  evaporation,  and  (3)  is  capable  of 
absorption,  one  sees  within  a  brief  period  signs  of  local  and 
general  reaction.  This  I  have  frequently  demonstrated  to 
you  in  cases  of  stasis  in  the  intestine,  and  also  in  cases  of 
stransjulation  of  the  omentum,  where  the  slifijhtest  chan<Te 
in  the  vascular  condition  can  be  readily  observed.  Of  course 
you  cannot  so  quickly  appreciate  the  local  change  when 
moist  heat  is  applied  for  external  injuries,  such  as  in  our  case ; 
but  the  change  of  pulse,  the  improvement  in  aspect,  and 
the  rise  of  general  body-heat,  which  are  soon  noticeable, 
afford  ample  proof  of  the  great  value  of  this  treatment. 
Believe  me,  the  many  merits  of  boiled  neutral  saline  solutions 
are  3'et  little  understood.  When  their  application  becomes 
more  general  and  methodical  much  suffering  will  be  avoided, 
tedious  delays  in  healing  prevented,  and  many  valuable  lives 
preserved. 


Art.  X. — Case  of  Occlusion  of  Upper  Part  of  Vagina,  a 
Small  Sinus  alone  remaining.^  By  J.  Cooper  L.  Stawell, 
M.B.,  Medical  Officer,  Bagnalstown  Hospital ;  President 
of  the  South-Eastern  (of  Ireland)  Branch  of  the  British 
Medical  Association. 

Case. — E.  N.,  aged  forty-four,  married ;  5  para ;  labourer's 
wife;  admitted  December  7,  1896.  Two  children  living;  one 
still-born ;  two  died  in  infancy ;  one  miscarriage,  nine  years  ago. 
Except  for  ailments  of  parturition,  always  fairly  healthy.  Labours 
always  difficult,  and  terminated  by  instruments.  More  than  once 
she  had,  after  confinement,  such  severe  attacks  of  what  she  calls 
"  fever  and  inflammation  "  as  to  endanger  her  life.  A  few  months 
after  the  miscarriage  she  got  violent  pain,  low  down,  almost  in  the 
perinaeum,  and  was  treated  for  it  at  a  county  hospital.  Gettinfy 
better  she  returned  home,  and  three  months  later  she  bad  another 
attack,  from  which  she  recovered  without  treatment.    She  had  this 

•  Eead  before  the  South-Eastern  (of  Ireland)  Branch  of  the  British 
Medical  Association. 
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pain  now  when  menstruating,  and  was  free  from  it  in  the  interval. 
She  continued  in  this  state  until  four  years  ago,  when  she  had  a 
free  shedding,  after  the  period  had  apparently  stopped,  and  this 
occurred  at  each  period,  lasting  four  or  five  days,  and  giving  great 
relief  to  pain.  A  fortnight  before  admission  she  got  very  bad 
pain  and  had  to  lie  up,  and  a  week  later  the  pain  was  so  violent 
she  thought  she  was  dying.  This  attack  occurred  after  the  period 
had  apparently  ceased,  and  lasted  until  the  shedding  again  came 
on,  when  all  pain,  as  usual,  ceased. 

On  Admission. — Temperature,  93°;  pulse,  72  ;  tongue  rather 
dry  ;  sordes  on  teeth  ;  seems  in  a  good  deal  of  pain,  and  is  exqui- 
sitely tender  over  abdomen.  Urine  very  acid,  1030;  no  albumen 
or  sugar ;  micturition  rather  painful.  Heart  and  other  organs 
healthy.  The  urgency  of  her  symptoms  did  not  subside  sufficiently 
to  admit  of  vaginal  examination  until  December  19,  when  I  found 
the  vagina  was  turned  into  a  kind  of  a  pouch,  admitting  the  fore- 
finger as  far  as  the  second  joint.  The  os  could  not  be  felt,  and  no 
opening  could  be  found  in  a  sort  of  velum  ioterpositum  which 
existed  between  the  vagina  and  uterus.  It  seemed  as  if  the  uterus 
was  pressing  against  this  septum,  and  the  fundus  could  be  felt  per 
rectum.  Little  points  like  puncta  crnenta  could  be  seen  on  the 
membrane,  and  it  seemed  as  if  blood  oozed  through  them,  but 
through  none  of  them  could  communication  be  established  with  the 
uterus  within.  The  parts  were  so  tender  and  the  patient  so  very 
nervous  that  it  was  evident  no  thorough  examination  could  be  made 
without  an  anaesthetic,  so  the  vagina  was  thoroughly  douched,  and 
menstruation  coming  on  soon  after  was  normal  and  painless. 

Some  little  time  after  this  period  was  over  she  was  put  under 
ether  in  the  presence  of  Dr.  F.  W.  Kidd,  Master  of  the  Coombe 
Hospital,  who  most  kindly  came  specially  from  Dublin  to  see  the 
case,  and  of  Messrs.  Norton  and  W.  H.  O'Meara,  who  also  kindly 
gave  me  their  advice  and  assistance.  Most  careful  examination  per 
vaginam  and  rectum  failed  for  a  long  time  to  detect  any  opening 
in  the  septum ;  but  at  length  a  very  tiny  orifice  was  detected  in 
the  left  superior  angle  of  the  vagina.  The  point  of  a  Playfair's 
probe  was  passed  through  this  with  a  little  difficulty,  and  made  to 
bulge  through  the  membrane  which  was  divided  on  it.  It  was 
found  that  the  probe  could  pass  downwards  and  backwards  to  a 
depth  of  about  two  inches,  and  its  point  could  then  be  felt  through 
the  rectum  resting  on  a  solid  mass,  evidently  cicatricial  tissue,  and 
probaby  involving  the  cervix.  The  passage  through  which  the 
probe  passed  was  gradually  dilated  until  the  forefinger  could  pass 
through,  and  it  was  then  plugged  with  iodoform  gauze.     There 
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was  a  good  deal  of  constitutional  disturbance  for  the  first  day  or 
two  of  the  next  period ;  but,  save  for  that,  the  woman  has  been 
perfectly  free  from  all  her  old  trouble  since  the  operation.  The 
opening  has  been  occasionally  dilated  with  the  finger ;  and  up  to 
now  (July)  menstruation  has  been  normal  and  painless. 

Remarks. — Such  complete  occlusion  of  the  vagina  as  in 
this  case  must  be  very  rare,  and  I  can  find  no  mention  of  it 
in  any  of  the  text-books  at  my  command.  The  cause  of 
the  lesion  was  probably  sepsis  recurring  with  each  of  the 
attacks,  which  the  patient  described  as  "  fever  and  inflam- 
mation," and  the  freedom  from  pain  at  the  period  succeeding 
my  primary  examination  was  of  course  due  to  the  incidental 
stretching  of  the  already  existing  outlet.  Dr.  More  Madden 
describes  a  very  similar  case  (Transactions  of  the  Royal 
Academy  of  Medicine  in  Ireland.  1883.  Vol.  I.,  p.  37),  in 
which  there  was  such  occlusion  as  to  cause  complete  retention 
of  the  menses.  I  desire  gratefully  to  acknowledge  my  in- 
debtedness to  Dr.  F.  W.  Kidd  for  his  kindness  in  coming 
specially  to  see  the  ease,  and  for  his  invaluable  help  and 
advice. 


Art.  XI. — Angina  Pectoris.^  By  JOHN  Knott,  MA., 
M.D.,  Ch.B.,  and  Dip.  Stat.  Med.  (Univ.  Dubl.) ; 
M.R.C.P.I. ;  M.R.I.A. ;  FeRow  of  the  Royal  Academy 
of  Medicine  in  Ireland  ;  &c. 

{Continued  from  page  38.) 

The  accounts  contained  in  the  extracts  which  I  have  already 
given  include  the  best  descriptions  that,  so  far  as  I  know, 
have  hitherto  been  publishe  I  of  the  curious,  interesting,  and 
comparatively  uncommon  group  of  symptoms  which  are 
usually  connoted  by  the  term  angina  pectoris.  I  will  now 
proceed  to  compare  and  contrast  the  prominent  features  of 
my  own  case  with  those  of  the  principal  examples  furnished, 
and  in  the  light  of  the  statistics  collected  by  the  other 
prominent  authorities  who  have  dealt  with  the  same  subject. 
With  regard  to  the  radiations  from  the  central  focus  of 

•  Read  before  the  Section  of  Medicine  of  the  Eoyal  Academy  of  Medicine 
in  Ireland,  Friday,  April  9,  1897. 
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pain,  Hucliard  tabulates  the  reflexions  as  follows : — "  IrracHa- 
tion  occurs  (1)  preferably  to  the  upper  extremities,  and 
especially  to  the  left  arm ;  (2)  to  the  cervical  plexus  with 
pains  in  the  neck,  face,  tongue  (Trousseau),  chin,  arid  ear 
(Butler,  Wichmann),  to  the  temporo-maxillary  articulation 
where  it  may  produce  a  kind  of  trismus;  to  the  external 
cardiac  branches  of  the  pneumogastric,  to  the  throat,  larynx, 
stomach  and  liver,  producing  aphonia,  a  kind  of  globus- 
hystericus,  a  sensation  of  heat  in  the  epigastrium,  nausea, 
eructation,  vomiting,  gaseous  distention,  pains  in  the  hypo- 
chondrium  simulating  hepatic  colic;  (4)  to  the  intercostal 
and  diaphragmatic  nerves,  with  pains  in  the  thorax,  vertebrie, 
breast,  and  hyperaesthesia  in  the  mammary  region,  as  observed 
by  Laennec  ;  (5)  to  the  hypogastric  region  (Blackwell),  to 
the  testicle  with  swelling  (Hoffmann,  Laennec,  Gintrac),  ilio- 
scrotal  neuralgia  (Axenfeld),  strangury  (de  Lorme),  dysuria 
(Blackwell,  Lartigue) ;  and  (6)  to  the  lower  extremities 
(Friedreich)."— (Quoted  by  Whittaker). 

The  prognosis  of  sudden  death  which  appears  to  have 
been  so  prominently  before  the  minds  of  the  older  physicians 
was  not  verified  in  this  case.  On  this  point  Dr.  Heberden, 
in  his  later  description  of  the  condition,  given  in  the 
"  Commentaries,"  observes  :  "  The  termination  of  the  angina 
pectoris  is  remarkable.  For  if  no  accident  intervenes,  but 
the  disease  go  on  to  its  height,  the  patients  all  suddenly  fall 
down,  and  perish  almost  immediately.  Of  which,  indeed, 
their  frequent  f aintnesses,  and  sensations  as  if  all  the  powers 
of  life  were  failing,  afford  no  obscure  intimation."  And  Dr. 
Wall,  who  was  inspired  by  Dr.  Heberden's  original  com- 
munication to  the  College  of  Physicians  of  London  to  write 
to  him  on  the  subject,  states:  "I  have  seen  12  or  13 
persons  afflicted  in  this  manner,  of  which  number  one,  who 
applied  early  in  the  disease,  was  relieved  considerably  by  the 
use  of  antimonial  medicines  joined  with  the  foetid  gums. 
He  is  still  living ;  and  goes  about  with  tolerable  ease.  Two 
were  carried  off  by  other  disordei's ;  all  the  rest  died  suddenly." 
In  this  connection  Professor  Gairdner — quoted  by  Dr. 
J .  W.  Moore,  in  a  paper  on  this  subject  which  appeared  in 
Vol.  LXXXIX.  of  this  Journal — observes : — "  The  fact  of 
sudden  death,  superadded  to  the  evidence  of  certain  sensations 
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preceding  death,  may  be  considered  to  afford  the  nearest 
approach  we  have  to  an  accurate  definition  of  this  disease." 

With  regard  to  the  question  of  the  sex  of  the  subjects  of 
angina  pectoris,  universal  experience  bears  testimony  to  the 
vastly  greater  degree  of  frequency  of  its  occurrence  among 
males ;  so  that  my  patient  formed  a  unit  of  the  small  minority. 
Heberden,  in  his  "  Commentaries,"  observes  :  "  I  have  seen 
nearly  one  hundred  people  under  this  disorder,  of  which 
number  there  have  been  three  women."  Of  88  cases  collated 
and  commented  upon  by  Sir  John  Forbes,  but  8  occurred  in 
females ;  and  the  experience  of  other  authorities  bears  very 
similar  testimony.  Lartigue  tabulated  67  cases,  and  of  those 
there  were  but  7  women.  Huchard,  in  his  very  exhaustive 
discussion  of  this  question,  has  collected  statistics  of  237 
cases  of  true  angina,  and  of  them  only  42  were  females.  In 
Professor  Osier's  series  of  40  cases  of  true  angina,  there  was 
but  one  woman. 

In  connection  with  the  question  of  the  age  at  which  angina 
most  frequently  appears,  M.  Lartigue  has  tabulated  65  cases. 
Of  this  number  1  occurred  at  17  years  ;  1  at  21 ;  I  at  25  ;  1 
at  29  ;  6  between  30  and  35;  2  at  40 ;  11  between  41  and 
51  ;  25  between  51  and  60;  13  between  60  and  70;  and  4 
between  71  and  77.  My  patient  surpassed  the  "  record  "  limit 
of  this  statistical  table.  Even  by  her  own  account  she  was 
78 ;  and  some  of  her  lady  friends  more  than  once  insinuated 
to  me  that  she  had,  to  their  own  personal  knowledge,  remained 
at  that  age  for  a  considerable  number  of  years  before.  Professor 
Osier's  paragraph  on  this  subject  is  so  admirably  clear  and 
succinct  that  I  will  quote  it  in  full :  "  The  age  at  which  it 
is  most  common  is  that  of  artero-sclerosis — after  the  fiftieth 
year  of  life.  Of  the  forty  cases  on  my  list  there  were  only 
four  under  the  fortieth  year.  One  of  these,  a  man,  aged  thirty 
years,  had  had  syphilis  five  years  before;  the  other  case,  a 
woman,  aged  thirty-two  years,  had  mitral  valve  disease  ;  the 
third  case  had  terrible  attacks  of  angina  following  chronic 
pleurisy.  In  the  fifth  decade  there  were  thirteen ;  in  the  sixth, 
thirteen ;  in  the  seventh,  nine ;  and  of  one  case  I  did  not  get 
the  exact  age.  The  average  of  the, thirty-nine  cases  was  about 
fifty-three  years.  Cases  are  reported  in  quite  young  individuals, 
eVvin  in  children,  but  such  are  almost  invariably  the  subject  of 
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chronic  valvular  diseases  or  adherent  pericardium."  Tlie 
age  of  52  has,  indeed,  been  so  frequently  observed  to  be 
a  favourite  period  for  the  onset  of  true  angina,  that  some 
have  suggested  that  it  might  deservedly  be  designated  the 
anginal  climacteric.  Of  the  88  cases  collected  by  Forbes, 
72  had  passed  the  age  of  50  before  the  first  attack. 

With  regard  to  the  nationality  of  angina  pectoris,  my 
patient  was  on  the  side  of  the  majority.  As  I  have  already 
observed,  the  preference  of  this  symptom-group  to  select  its 
victims  fi'om  the  inhabitants  of  England  has  been  noticed  by 
the  various  authorities  on  the  subject,  almost  from  the 
time  of  Heberden's  original  description.  My  hearers  will 
recall  the  remarks  made  on  this  subject  by  Dr.  MacBride. 

It  has  been  said  of  angina  pectoris  as  Sydenham  said  of 
gout — that  it  more  frequently  victimises  "  the  rich  than  the 
poor  and  the  wise  than  the  foolish."  In  regard  to  both  these 
qualifications,  my  patient  was  also  among  the  majority.  She 
was  well-born,  well-connected  on  both  sides  of  the  house, 
and  had  always  lived  in  affluence. 

With  regard  to  mental  energy,  she  was  also  enrolled  with 
the  greater  number  of  the  victims  of  angina  pectoris.  Her 
intellectual  activity  has  been  already  referred  to.  As  I  have 
remarked  in  the  preceding  paragraph,  angina  possesses  this 
feature  in  common  with  gout — of  manifesting  a  decided 
preference  for  the  higher  types  of  cerebral  function.  It  has 
often  displayed  the  best  discriminating  powers  in  the  selec- 
tion of  its  sufferers :  these  have  included  some  of  the  best 
specimens  of  artistic  and  scientific  culture.  Medicine  and 
natural  history  are  well  represented  by  .John  Hunter  and 
Charles  Darwin,  theology  by  Dr.  Chalmers,  general  literature 
by  Matthew  Arnold,  sculpture  by  Thorwaklsen,  and  "  her 
rainbow  sister  "  by  our  countryman,  John  Leech. 

Obesity  has  often  been  noticed  to  be  a  frequent  concomi- 
tant of  the  symptoms  of  angina  pectoris.  Even  John 
Hunter,  whose  restless  activity  of  both  mind  and  body  has 
hardly  ever  been  surpassed  in  the  history  of  the  human  race, 
waxed  fat  after  he  had  become  a  victim  of  angina.  This 
was  attributed  by  his  biographer — and,  I  have  no  doubt, 
justly — to  deficiency  of  accustomed  exercise.  Many  other 
observers  have  pointed  out  the  greater  frequency  of  the 
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6ccurrence  of  anifina  in  stout  persons.  My  patient  formed 
a  complete  contrast  to  the  typical  subject  of  angina.  She 
was  tall,  thin,  and  bony,  and  had  always  been  so.  The 
short  neck  and  broad  shoulders  which  have  so  often  been 
noticed  in  connection  with  angina — as  they  have  with  the 
other  conditions  of  gout  and  apoplexy,  which  are  also  so 
intimately  associated  with  atheroma — were,  of  course,  con- 
spicuously absent. 

The  temper  of  the  sufferer  has  often  been  observed  to  form 
a  most  important  feature  in  connection  with  the  origin  of 
angina,  and  the  progress  and  repetition  of  its  symptoms. 
John  Hunter's  classic  case,  where  he  "  felt  his  life  to  be  in 
the  power  of  any  rascal  who  choosed  to  annoy  or  tease  him," 
is  well  known  to  every  one  of  my  hearers  who  is  interested 
in  the  personal  history  of  the  intellectual  giants  of  our  pro- 
fession. The  temper  of  my  patient  corresponded  fairly  well 
with  that  of  the  great  pathologist.  It  has  been  said  of  a 
frequently  associated  condition,  "  a  fit  of  the  gout  is  often  a 
fit  of  bad  temper ; "  and,  with  corresponding  limitations,  the 
same  may  also  be  said,  I  think,  of  angina  pectoris. 

One  more  clinical  feature  of  this  case  is,  I  think,  worthy 
of  remark  Trousseau's  conception  of  angina  as  an  epilepti- 
form neuralgia,  or  cardiac  epilepsy,  is  well  known.  Tlie 
manner,  already  alluded  to,  in  which  the  aura-like  pain  often 
commenced  at  the  periphery  and  shot  up  to  the  shoulder, 
and  inwards  to  the  mid-sternal  and  precordial  regions,  was 
curiously  suggestive  of  the  view  of  the  great  physician  of  the 
Hotel  Dieu. 

I  have  already  expressed  the  opinion  that  all  writers  on 
the  subject  appear  to  have  failed  to  offer  anything  like  a 
satisfactory  explanation  of  the  radiations  of  the  paroxysmal 
pain  which  characterise  angina  pectoris.  If  I  may  venture 
to  rush  in  where  so  many  wiser  and  more  experienced 
observers  have  judiciously  feared  to  tread,  I  would  point  out 
to  my  hearers  what  has  appeared  to  me  to  be  a  considerable 
similarity  between  the  paroxysms  of  angina  and  the  painful 
cramps  of  alcoholic  neuritis.  Having  regax'd  to  the  different 
systems  of  nerves  affected,  I  venture  to  suggest  that  the 
analogy  will  hold  good.  Adopting,  as  I  do,  the  idea  based 
upon  the  theory  of  Romberg,  and  the  post-mortem  demonstra- 
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tions  of  Lancereaux  and  Peter,  that  the  symptoms  are 
primarily  due  to  the  affection  of  the  nerves  of  the  cardiac 
plexus,  the  variable  amount  of  radiation  of  pain  may  simply  be 
due  to  the  varying  extent  to  which  this  neuritis  has  extended 
to  other  filaments  of  the  vaso-motor  nerves.  May  not  this 
vaso-motor  neuritis  be  more  intimately  associated  with  the 
distribution  of  atheroma  than  pathology  has  yet  pointed  out  ? 

With  regard  to  the  treatment  of  angina  pectoris,  little 
explanation  is  required  of  the  action  of  the  anodyne  and 
antispasmodic  medicines  that  are  usually  employed.  Cases 
of  cure  have  been  recorded  under  the  use  of  powdered 
valerian  root  (VVichmann,  Jurine),  of  asafoetida,  of  cam- 
phor, of  extract  of  hemlock  (Johnston),  of  sulphate  of  zinc 
(Perkins),  of  flowers  of  sulphur  (Munk),  of  Fowler's 
arsenical  solution  (Alexander,  Cahen).  Bretonneau  per- 
suaded himself  that  he  had  cured  a  number  of  cases  by  the 
copious  administration  of  sodium  bicarbonate,  sometimes 
associated  with  belladonna.  I  am  doubtful,  more  than 
doubtful,  of  the  reality  of  a  genuine  cure  of  a  case  of  true 
angina  by  such  remedies. 

The  effects  of  the  use  of  wine  were  unsatisfactory  in  my 
case.  They  were  precisely  what  might  have  been  anticipated 
in  presence  of  chronic  neuritis,  and  very  similar  to  those 
described  by  Sir  Everard  Home  in  the  case  of  John  Hunter. 
"  As  he  had  not  drank  wine  for  four  or  five  years,  he  was 
advised  to  try  it,  which  he  complied  with  ;  but  found  tlie 
spasms  more  easily  brought  on  after  using  it  than  on  those 
days  on  which  he  drank  none ;  and  they  were  always  more 
readily  produced  after  eating  a  hearty  meal." 

The  application  of  amyl  nitrite  to  the  relief  of  the 
paroxysms  of  angina  pectoris  is  a  boon  which  has  been  con- 
ferred upon  suffering  humanity  by  Dr.  Lauder  Brunton; 
and  if  that  great  physiologist  and  therapeutist  had  done 
nothing  else  original  in  the  whole  of  his  professional  career, 
I  conceive  that  this  achievement  alone  had  thoroughly  earned 
for  him  the  high  reputation  which  he  so  deservedly  enjoys  as 
a  scientific  benefactor  of  the  human  race. 

The  theory  of  the  action  of  amyl  nitrite  on  the  circulation, 
which  appears  to  be  generally  received,  is  that  it  is  due  to 
the  liberation  of  nitrous  acid : — 
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C.H.iNOj  +  HaO     =     CjHiaO   +   UNO, 

Amyl  nitrite.  Amyl  alcohol. 

The  nitrous  acid  thus  set  free  rapidly  undergoes  full 
oxidation : — 

3HN0,     =     HNO3  +  H,0  +  2ISIO 

The  oxide  of  nitrogen  so  formed  instantaneously  exerts  its 
well-known  affinity  for  oxygen  : — 

NO-fO     =     NO, 

And  the  peroxide  so  produced  at  once  unites  with  water 
to  form  more  nitric  acid : — 

3NO2  +  H2O     =     2HN03-fNa 

Several  other  nitrites  have,  we  are  told,  actions  very 
similar  to  that  of  amyl.  Nitro-glycerine  (tri-nitrin,  glonoin) 
is  the  nitro-compound  which,  after  amyl  nitrite,  has  achieved 
the  highes-t  reputation  in  this  connection.  Its  action  is  said 
to  be  similar  to  that  of  the  latter  remedy,  but  manifesting 
itself  more  slowly,  and  lasting  a  longer  time.  Some  authorities 
appear  to  have  been  greatly  impressed  by  its  effects ;  Trusse- 
witscb  conferred  upon  it  the  appellation  of  angioneurosine^ 
and  recommended  its  use  in  spastic  migraine  and  other  forms 
of  neuralgia,  in  sea-sickness,  and  other  conditions  where  the 
symptoms  of  cerebral  anasmia  happen  to  form  a  prominent 
feature. 

The  intimate  structure  of  the  nitro-glycerine  molecule 
indicates  the  likelihood  of  rapid  chemical  transformation, 
which  is  borne  out  by  examination  of  its  explosive  properties. 
I  will  turn  aside  for  a  moment  to  consider  its  constitution, 
although  I  have  been  disappointed  in  its  therapeutic  action. 

"  Nitro-glycerine  has  been  analyzed,  and,  unless  the  prin- 
ciples of  our  modern  chemistry  are  all  wrong,  its  molecules 
have  the  composition  indicated  by  the  symbol  C3H5N3O9. 
Note  that  there  are  already  in  the  molecule  nine  atoms  of 
oxygen,  more  than  enough  to  satisfy  all  the  atoms,  both  of 
carbon  and  of  hydrogen.  When  carbon  burns,  C3  takes  only 
<^>g,  Hj  only  Ojj,  and  why  is  not  the  affinity  of  these  atoms 
for  oxygen  satisfied  already  ?  The  only  answer  that  can  be 
suggested  is,  because  the  oxygen-atoms,  althougii  parts  of 
the  same  molecule,  are  not  in  combination  with  the  carbon 
or  hydrogen  atoms  in  those  molecules ;  and  what  is  this  but 
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an  admission  that  the  molecules  have  a  definite  struct lU'e  by 
which  these  atoms  are  kept  -apart  V 
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" .  .  .  Now,  when  the  substance  explodes,  what  takes 
place  is  simply  this  :  The  oxj-gen  atoms  at  one  end  of  the 
molecule  rush  for  the  carbon  and,  hydrogen  at  the  other 
end,  and  the  molecule  is  broken  up,  as  our  next  diagram 
indicates ;  only,  as  there  are  not  enough  atoms  to  form  even 
molecules,  we  must  consider  that  one  atom  of  hydrogen 
and  one  of  nitrogen  are  borrowed  from  the  fragments  of  a 
neighbouring  molecule,  broken  up  at  the  same  time.  You 
see,  therefore,  that  the  chemical  action  is  very  nearly  the 
same  as  in  the  burning  of  gunpowder,  the  difference  being 
that  while  in  the  powder  the  carbon  and  oxygen  atoms  belong 
to  different  molecules,  in  nitro-glycerine  they  belong  to  the 
same  molecule.  In  both  cases  the  carbon  burns,  but  in  the 
nitro-glycerine  the  combustion  is  within  the  molecule.  This 
difference,  howe.ver,  which  the  theory  indicates,  is  one  of 
great  importance,  and  shows  itself  in  the  effects  of  the 
explosion. 

"  In  gunpowder  the  grains  of  charcoal  and  nitre,  although 
very  small,  have  a  sensible  magnitude,  and  consist  each  of 
many  thousand  if  not  of  many  million  molecules.  The 
chemical  union  of  the  oxygen  of  the  nitre  with  the  carbon- 
atoms  of  the  charcoal  can  take  place  only  on  the  surface  of 
charcoal-grains ;  the  first  layer  of  molecules  must  be  consumed 
before  the  second  can  be  reached,  and  so  on.     Hence  the 
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process,  alt]iouo;li  very  ra})ul,  must  take  a  sensible  time.  In 
the  nitro-glycerine,  on  the  other  hand,  the  two  sets  of  atoms, 
so  far  from  being  in  different  gvuins,  are  in  one  and  the 
same  molecule,  and  the  internal  combustion  is  essentially 
instantaneous." — (Cooke). 

This  lucid  explanation  of  the  structure  and  subsequent 
demolition  of  the  nitro-glycerine  molecule  would  lead  one  to 
anticipate  striking  results  from  its  internal  adminivStratioH. 
When  we  consider  that  the  said  molecule  cannot  exceed  the 
size  of  a  cube  each  of  whose  sides  measures  ^^oo^ocJ.no  ^^ 
an  inch,  our  admii-ation  must  be  increased  for  the  wondrous 
architecture  of  Nature,  and  also  for  the  discoveries  of  modern 
science.  I  will  only  say  that  I  have  been  disappointed  with 
nitro-glycerine, — therapeutically. 

Chloroform  and  other  general  anesthetics  I  did  not  think  it 
desirable  to  try,  on  account  of  the  age  and  restiveness  of  my 
patient- 

The  other  remedies  which  I  used  require,  I  think,  no  specinl 
discussion  ;  and  I  will  conclude  this  too  lengthy  commmiicu^ 
tion  by  apologising  to  my  hearers  for  the  length  of  time 
which  1  have  detained  them  in  the  consideration,  of  a  subject 
on  which  so  little  can  be  said  with  the  confidence  of  scientific 
accuracy. 


RACIAL  MORTALITY  OF  PLAGUE. 

D«.Low&ON  publishes  in  the  Indian  Medical  Gazette  &  valuable 
paper  on  the  plague  of  1894  in  Hong-Kong,  He  states  that 
amongst  the  Chinese,  "  as  far  as  oflficial  figures  go,"  the  mortality 
illness  Amongst  Indians  it  was  77  ;  Japanese,  60;  Eurasians, 
■was  93*4  per  cent.,  this  high  rate,  being  due  to  the  want  of  effi- 
cient medical  attention  and  nursing  in  the  early  days  of  their 
100;  Europeans,  18'2. 

SPITS. 

The  first  fine  for  spitting  in  the  cars  was  imposed  on  Tuesdiv 
last  upon  a  man  in  this  city  (New  York),  who  violated  the  health 
ordinjaincie.  The  amoimt  of  fine  was  $5.  The  man  pleaded 
ignorance  of  the  law,  but  without  avail.  A  few  such  lessons  to 
passengers  in  the  elevated  and  other  cars,  particularly  of  the  east 
side,  would  prove  to  be  wholesome  reminders  of  ordinary 
decency. — Med.  Rec. 


PART  II. 

REVIEWS  AND  BIBLIOGRAPHICAL  NOTICES. 


Manual  of  Bacteriology.  Bv  EoBluT  Mum,  MA.,  M.D., 
F.R.'C.P.  Ed. ;  and  James  RiTatiE,  M.A.,  M.B.,  B.Sc. 
With  one  hundred  and  eight  illustrations.  Edinburgh 
and  London  :  Young  J.  Pentland.  1897.  [Pentland's 
Students'  Manuals]. 

Despite  the  plethora  of  text-books  on  bacteriology  the  pre- 
sent work  will,  we  venture  to  predict,  meet  with  ready  and 
widespread  acceptance.  The  joint  authors  have  acquitted 
themselves  of  their  task  in  thorough  workmanlike  style,  and 
have  succeeded  in  presenting  their  readers  with  a  concise, 
well-wiitten,  and  fairly  complete  account  of  the  state  of 
bacteriological  knowledge  at  the  date  of  publication — viz., 
June,  1807. 

There  is  nothing  strikingly  original  in  the  classification 
and  arrangement  of  the  facts.  The  authors  begin  with  a 
chapter  on  the  General  Morphology  and  Physiology  of  the 
Bacterial  Cell,  in  the  course  of  which  Hueppe's  name  is 
mentioned  in  connection  with  the  subject  of  arthro-spore- 
foiniation.  No  mention  is  made  of  Dr.  Bary,  who  was  the 
first  to  draw  attention  to  these  bodies,  the  real  nature  of 
which  has  since  become  more  than  doubtful.  A  more  com- 
plete discussion  of  antisepfics  and  their  mode  of  action  would 
have  been  desirable  in  a  work  intended  for  students  of  medi- 
cine. '*So  mention  is  made  of  the  great  powers-  of  disinfection 
possessed  by  the  vapours  of  formic  aldehyde — a  fact  which 
is  all  the  more  remarkable  when  one  reflects  that  the  authors 
must  almost  of  necessity  have  had  this  reagent  in  daily 
laboratory  use,  especially  for  permanently  fixing  character- 
istic cultures  of  micro-organisms.  The  second  chapter 
describes  th,e  methods  of  cultivating  bacteria,  and  is  admir- 
ably compiled.  The  technique  of  the  preparation  and 
sterilisation  of  the  various  substrata  in  common  use,  and  the 
various  methods  of  analysing  bacterial  mixtures,  are  con.- 
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cisely  and  systematically  set  forth,  and  the  illustrations, 
especially  those  referring  to  anaerohic  culture-methods  and 
plans  of  procuring  genn-free  filtrates,  will  be  of  real  assist- 
ance to  those  undertaking  such  work  for  the  first  time.  The 
requirement,  on  p.  72,  that  water  should  be  allowed  to  flow 
for  several  houm  from  h()use-ta])s  before  sam])ling  for  bac- 
teriological analysis,  seems  somewhat  exaggerated.  Several 
minutes  would  meet  the  case  much  better,  in  view  of  the 
fact  that  when  water  is  drawn  for  domestic  purposes 
it  is  not  usually  allowed  to  run  longer  than  the  last-named 
period.  Our  own  experience  leads  us  to  thoroughly  endorse 
the  authors'  preference  for  Real-son's  incubator  to  the  move 
cumbrous  articles  "  made  in  Germany,"  which  often  leak, 
and'  the  inner  space  of  which  is  generally  veiy  deficient  in 
amount. 

The  chapter  which  comes  next,  on  microscopic  methods, 
leaves  but  little  room  for  criticism.  Suffice  it  to  point  out 
that  there  is  no  mention  of  Leitz's  lenses,  although  their 
cheapness  and  excellence  have  given  them  a  place  07i  the 
table  of  many  a  worker  whose  resources  were  not  adequate  to 
the  purchase  of  Zeiss' s  more  expensive  products.  Due 
importance  is  given  to  the  preparation  of  films  by,  the 
corrosive  method,  and  it  is  with  pleasure  that  we  note  the 
inclusion  of  Gulland's  excellent  plan  of  film-fixation  in 
alcoholic  sublimate  -}-  ether — a  method  which  when  properly 
worked  yields  results  unsurpass,ed  for  richness  and  variety 
of  cytological  detail.  From  the  list  of  fixative  reagents 
"  formaline  "  (formic  aldehyde)  is  omitted — a  serious  error, 
as  formaline  followed  by  freezing  is  the  most  rapid  method 
hitherto  desired  of  obtaining  really  good  sections  of  a  patho- 
logical tissue,  the  necessity  for  tedious  washing  out  of  the 
fixative,  and  consequent  loss  of  time — and  proteid — being 
altogether  done  away  with. 

Stains  are  not  enumerated  in  puzzling  multitude — a 
mistake  into  which  writers  on  bacteriology  are  very  apt  to 
fall ;  and  all  the  methods  given  are  of  approved  value — 
caibol-thiomin-blue  being  perhaps  the  only  colouriug 
matter  which  is  not  on  the  table  of  every  laborator}^  worker. 

The  weakest  chapter  in  the  whole  book  is  the  fourth,  iu 
which  Drs.  Muir  and  Ritchie  discuss  non-pathogenic  micro- 
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organisms  and  fungi.  We  do  not  remember  taving  ever 
mt-t  with  so  stiiking  an  example  of  the  want  of  general 
biological  training  en  the  part  of  bacteriological  experts  as 
that  aiforded  by  the  following  statements  on  p.  120 : — "'Non- 
sexual reproduction  also  takes  place  by  the  formation  within 
certain  -special  cells  in  the  filament  of  a  definite  number  of 
spores  to  which  the  special  name  of  asci  is  applied."  [The 
italics  are  ours].  Lest  any  doubt  might  remain  as  to  whether 
the  printer  was  not  responsible  for  so  grave  a  blunder,  we 
find  it  repeated  lower  down  in  another  form,  apropos  of 
aspergillus  : — "This  twisted  part  ultimately  divides  into  a 
limited  number  (not  more  than  eight)  of  oval  bodies — the 
asci  or  spores.      [The  italics  are,  again,  ours.] 

We  cannot  but  regret  ^\-ith  Professor  Hueppe  that  the 
closeness  of  the  relationship  between  bacteriology  and  medi- 
cine has  disjoined  the  study  of  the  schizo^mycetes  from  that 
of  the  neighbouring  groups  of  fungi  and  algie,  and  caused  it 
to  become  an  appanage  of  the  medical  rather  than  of  the 
botanical  scientist.  And  thus  it  has  come  to  pass  that  the 
two  accomplished  bacteriologists  whose  work  we  are  now  dis- 
cussing actually  confound  asci  with  asconpores — the  contain- 
ing with  the  contained  !  Let  us  hope  that  so  elementary  a 
blunder  may  disappear  from  the  second  edition  of  this  book. 

Drs.  Muir  and  Ritchie  do  not,  however,  commit  themselves 
to  more  than  a  mere  allusion  to  forms,  such  as  the  Triclio- 
pliyta,  the  discussion  of  which  would  make  serious  demands 
upon  their  knowledge  of  general  mycology,  but  pass  on  to 
more  familiar  regions — ^toxin  production  and  its  relations  to 
bacterial  pathogenicity.  And  here  we  may  remark  that  their 
statement  that  the  first  to  systematically  study  the  pro- 
duction of  poisonous  bodies  by  bacteria  was  Brieger  involves 
an  injustice  to  the  najnes  of  Selmi.and  Panum,  whilst  to 
speak  of  leucomains  without  mentioning  Gautier  is  surely 
omitting  to  give  honour  where  honour  is  fairly  due.  Apart 
from  these,  which,  after  all,  are  mere  matters  of  history,  the 
treatment  of  the  subject  leaves  very  little  to  be  desired,  the 
language  being  as  clear  and  the  lines  of  thought  as  direct  as 
the  somewhat  complex  subject-matter  will  allow. 

It  is  not  our  intention  to  follow  the  authors  through  the 
long  series  of  chapters  in  which  they  take  up,  one  by  one,  the 
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individual  pathogenic  bacteria  and  describe  tlwir  cbarac- 
tej's  and  interaction  with  the  human  organism.  Their  infor- 
mation is  full,  accurate,  and  well  brought  up  to  date — if  we 
except  their  obvious  disinclination  to  accept  or  discuss  the 
morphological  characters  which  have  induced  recent 
authors — especially  Lehmann  and  Neumann  (Bakt.  Diag- 
nostik,  Bd.  II.,  pp.  350,  363,  SiC.) — to  remove  the  organisms 
associated  with  diphtheria,  tubercle,  and  leprosy  from  the 
gipnus  Bacillus  and  place  them  in  a  position  intermediate 
between  the  genuine  unbranched  Bacilli,  like  anthrax,  and 
the  h'wer  hyphol  forms  like  streptothrix.  The  photogram.s 
which  accompany  the  descriptions  are  evidently  selected  with 
care,  but  many  of  them  lack  distinctness — e.^..  Figs.  40  and 
46.  The  account  of  the  typhoid  bacillus  may  be  selected  as 
admirable  for  completeness,  and  yet  not  overloaded  with 
detail.  Drs.  Muir  and  Ritchie  are  decided  dualists  as  to  the 
relation  between  Kbertlis  Bacillus  and  B.  coli.  They  give 
full  prominence  to  Sanarelli's  important  researches  on  the 
intensification  of  the  virulence  of  f  he  latter  microbe  in  cases 
of  typhoid,but  omit  all  mention  of  the  research  of  Remlinger 
and  Schneider  (Ann.  Past.,  T.  XI.,  1897,  p.  55),  and,  in 
direct  contradiction  to  the  results  obtained  by  these  observers, 
state  that  "  a  bacillus  giving  all  the  reactions  of  the  typhoid 
bacillus  has  never  been  isolated  except  from  cases  of  typhoid 
fever,  or  under  circumstances  that  make  it  possible  for  the 
bacillus  in  question  to  have  been  derived  from  a  case  of 
typhoid  fever.  ' 

Apropos  of  Sanatelli,  it  is  greatly  to  be  regretted  that  the 
recent  brilliant  research  of  this  writer  appeared  (Brit.  Med. 
Jour.,  Jitly  3rd,  1897)  too  late'  for  inclusion  in  the  present 
text-book,  where  the  Bacillus  icteroides  would  have  fittingly 
taken  its  place  in  the  next  chapter  to  that  which  describes 
how  the  dreaded  Oriental  pestilence  has  at  length  yielded  up 
its  secrets  to  modem  methods  of  inquiry  as  wielded  by 
Kitasato  and  Yersin. 

Towards  the  end  of  the  book  there  is  a  well- written  chapter 
on  vaccination  and  small-pox,  where  we  notice  that  the 
authors  are  of  opinion  that  cow-pox  is  only  small-pox  modi- 
fied by  passage  through  the  cow,  and  that  they  are  inclined  to 
look  with  favour  on  the  claims  of  the  minute  bacillus  of 
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Klein  and  Copeman  to  be  regarded  as  the  cause  of  the  disease, 
whilst  they  reject  the  "  protozoa,"  first  put  forward  by  L. 
FfeifPer,  then  taken  up  by  RufEer  and  Plummer,  and  by 
Guarnieri,  and  finally  demolished  bv  Salmon  (Ann.  Past., 
T.  XL,  1897,  p.  280).  ' 

The  last  chapter — on  immunity — is  one  of  the  best  in  the 
whole  book,  and  to  the  practical  physician  who  writes  to 
understand  the  scientific  basis  of  sero-therapeusis  and  the 
standardisation  of  the  antitoxic  power  of  animal  fluids  we 
can  heartily  recommend  Drs.  Muir  and  Ritchie  as  competent 
and  well-informed  guides.  English  literature  contains,  so 
far  as  wo  are  aware,  no  such  lucid  and  masterly  exposition  of 
a  most  difficult  subject.  The  publisher,  Mr.  Pentland,  is  to 
be  congratulated  on  this,  the  latest,  accession  to  his  series  of 
'*  Students'  ^fanuals."  The  paper  and  tyjiography  leavv? 
nothing  to  be  desired,  and  misprints  are  only  conspicuous  by 
their  absence. 


A  System  of  Medicine  hi/  many  Writers.  Edited  by  Thomas 
Clifford  Aij.btttt,  M.A.,  M.D.,  F.R.C.P.,  &c. ;  Regii^s 
Professor  of  Physic  in  the  University  of  Cambridge. 
Volume  II.  liondon:  Macmillan  &  Co.,  Ltd.  1897. 
Pp.  1176. 

Dk.  Alt.butt  is  heartily  to  be  congratulated  on  the  success 
which  so  far  has  attended  his  "  System  of  Medicine."  In 
such  works  it  is  very  difficult  to  keep  all  the  articles  to  the 
same  high  degi'ee  of  excellence,  especially  when  there  are  so 
many  writers  taking  part.  What  has  struck  us  almost  with 
greatest  force  in  connection  with  the  volume  before  us  is  the 
uniform  excellence  of  the  articles  in  it,  and  we  are  com- 
pelled warmly  to  admire  the  skill  with  which  the  editor  has 
chosen  his  assistants. 

We  cannot  in  the  limits  of  this  review  allude  to  all  the 
chapters  in  the  work,  but  will  only  touch  on  those  which 
seem  to  us  of  most  importance  ;  in  many  cases,  however,  the 
chapters  we  have  not  mentioned  are  just  as  excellent  as  those 
we  have  alluded  to. 

The  first  section  contains  three  infective  diseases  of  chronic 
course.     Dr.  Sidney  Martin  wiites  a  most  admirable  chapter 
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on  Tuberculosis.  We  have  read  it  with  much  pleasure.  AVe 
think,  however,  that  in  writing  of  the  symptoms  of  gene- 
ralised tuberculosis  Dr.  Martin  should  have  mentioned  fre- 
quency of  respiration — i.e.,  breathing,  rapid  out  of  all'  pro- 
portion to  any  local  physical  signs  that  may  be  present. 
We  think  also  that  he  should  have  mentioned  non-tuber- 
cular catarrhal  pneumonia  as  one  of  the  conditions  from 
wliich  general  tuberculosis  must  be  distinguished.  We  have 
known  even  the  best  physicians  make  mistakes  between 
these  diseases. 

Dr.  P.  Abraham  writes  an  interesting  article  on  Leprosy. 
He  believes  that  in  some  cases  leprosy  has  been  transmitted 
from  one  person  to  another,  but  holds  that  if  it  be  "  con- 
tagious," in  tho  ordinary  sense  of  the  term,  it  must  be  so  in  a 
comparatively  very  slight  degree,  far  less  so  indeed  than 
tuberculosis.  He  considers  that  the  paths  have  not  yet  been 
traced  by  which  leprosy  gains  access  to  the  body. 

Dr.  T.  D.  Acland  writes  on  Actinomycosis  and  Madura 
Foot.  His  bibliographical  references  are  particularly  com- 
plete. 

The  next  section  relates  to  Infective  Diseases  of  Unknown 
Bacteriology.  There  is  an  admirable  article  on  Scarlatina 
by  Dr.  F.  F.  Caiger.  He  divides  cases  of  this  disease  into — 
(1)  Simple',  (2)  Septic,  characterised  by  throat  ulceration 
and  consequent  septic  absorption;  and  (3)  Toxic,  which 
includes  the  so-called  malignant  scarlatina.  Dr.  MacCombie 
has  a  careful  chapter  on  Small-pox  ;  and  Dr.  Eustace  Smith 
writes  of  Mumps  and  Whooping-cough.  In  the  last-named 
disease  his  favourite  drug  is  butyl-chloral  in  the  early,  and 
quinine  or  grindelia  in  the  later  stages.  Mr.  Jonathan 
Hutchinson  writes  on  Sypliilis.  He  expresses  again  his 
well-known  views  as  to  the  curability  of  this  disease :  "  A 
great  amount  of  human  happiness,"  he  says,  "  is  fnistrated 
by  the  exaggerated  fears  which  are  entertained  by  the  pro- 
.;fession  and  the  public.  .  .  If  two  years'  have  passed  since  the 
primary  disease  in  the  man,  the  amount  of  risk  which  is  run 
(by  marriage)  is  probably  infinitesimally  small."  He  holds 
that  mercury  (grey  powder  preferabl}^)  commenced  at  once 
after  the  initial  chancre  has  shown  itself,  and  continued  for  a 
year,  usually  checks  all  further  manifestations  of  the  dis- 
ease, thus  completely  aborting  it. 
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Sir  Joseph  Fayrer  wTites  a  valuable  chapter  on  the  Climate 
and  Diseases  of  India.  He  holds  that  the  malarial  poison 
may  produce  in  some  cases  in  the  human  subject  phenomena 
indistinguishable  from  those  produced  by  enteric  fever. 
Even  typical  "  typhoid"  ulceration  of  the  intestines  may  be 
the  result  of  malaria.  He,  therefore,  forms  two  divisions  of 
fever  with  enteric  s^Tnptoms — (1)  The  specific  enteric  fever 
or  typhoid,  and  (2)  Malarial  or  tropical  enteric.  Ulceration 
of  Peyer's  patches  may  be  due  to  many  causes. 

Dr.  J.  W.  Moore  describes  Typhus  Fever.  He  writes  from 
an  extensive  experience  of  tbe  disease,  such  as  few  phy>iciang 
now-a-days  can  boast  of,  and  gives  a  clear  though  concisu 
account  of  all  ini])ortant  points  connected  with  this  fever. 
With  regard  to  diagnosis,  he  mentions  a  number  of  diseases, 
giving  the  points  of  contrast.  The  rash  is,  of  course,  one  of 
the  most  important  points  in  this  respect.  We  have,  however, 
known  it  simulated  by  numerous  flea  bites  occurring  in  a 
dirty,  dark-skinned  individual,  who  had  some  feverish  attack, 
the  result  so  closely  resembling  typhus  as  to  cause  much 
difference  of  opinion  for  a  time.  Dr.  Moore's  article  is 
worthy  of  an  ex-physician  of  Cork-street  Fever  Hospital. 

A  feature  of  this  book  is  its  cosmopolitan  character;  it 
seems  written  not  for  any  one  country  but  for  the  world.  We 
have  here  chapters  on  a  number  of  tropical  diseases — Dengue, 
B^ri-beri,  Malta  Fever,  Epidemic  Dropsy,  Sleeping  Sickness, 
Oriental  Sore,  &c.,  each  of  which  is  in  itself  a  complete  mono- 
graph on  the  subject,  and  is  written  just  as  carefully  and  just 
as  fully  as  are  the  chapters  on  our  own  familiar  diseases. 
These  tropical  diseases  have  been  entrusted  to  such  well- 
known  authorities  as  Dr.  Patrick  Manson,  Dr.  Lane  Notter, 
Surgeon-Major  Firth,  and  others. 

There  is  a  most  interesting  paper  on  Anthrax  by  Dr.  J.  H. 
Bell.  The  various  forms — cutaneous,  intestinal,  and  pul- 
monary— are  described  more  fully  than  we  remember  to  have 
met  with  elsewhere. 

That  important  subject  Yaccinia  has  been  distributed 
between  three  writers.  Vaccinia  in  Man — a  Clinical  Study — 
comes  from  the  pen  of  Dr.  T.  D.  Acland.  The  normal  and 
abnormal  courses  of  vaccination  are  described,  with  illus- 
trations, and  the  complications  and  accidents  are  discussed 
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at  length.  Dr.  S.  Monckton  Copeman  writes  on  the  Patholof^y 
of  Vaccinia,  and  ^[r.  Kinost  Hart  treats  the  subject  as  a 
branch  of  Preventive  ^Medicine.  By  a  niiniber  of  statistical 
tables  he  shows  the  enormous  fall  in  the  mortality  from 
small-pox  in  the  last  hundred  j-ears,  the  numbers  falling 
from,  over  5,000  to  under  SO  per  million  per  annum.  Tlie 
Gloucester  and  other  recent  epidemics  and  their  lessons  are 
discussed. 

Dr.  G.  Sims  Woodhead,  who  writes  on  Hydrophobia,  gives 
a  complete  and  careful  account  of  the  Pasteur  treatment,  as 
well  as  of  the  serum  treatment  of  Tizzoni  and  others.  Dr. 
Osier  gives  an  account  of  malaria — good  though,  consider- 
ing the  importance  of  the  disease,  briefer  than  most  of  the 
articles  in  this  system.  However,  Ha?moglobinuric  Fever, 
which  seems  to  be  intimately  connected  with  malaria,  is 
exhaustively  treated  by  Dr.  Monckton  Copeman. 

The  next  section  is  on  Intoxications.  The  chapter  on 
Poisoning  by  Food — Ptomain  Poisoning — is  to  our  mind 
the  most  disappointing  in  the  volume.  No  reference  is  made 
to  these  cases  in  which  fresh  food  becomes  poisonous  under 
certain  circumstances,  e.g.,  mussels  and  several  kinds  of  fish. 
On  the  other  hand  Dr.  Allbutt's  chapter  on  the  Varieties  of 
Grain  Poisoning — Ergotism,  Pellagra,  and  Lathyiism — is 
excellent.  The  account  of  the  epidemics  of  ergotism  of  the 
middle  ages  gives  us  an  idea  of  the  appalling  ravages  pro- 
duced by  this  poison.  Dr.  C.  J.  Martin,  of  Melbourne,  gives 
an  interesting  and  valuable  account  of  Snake  Poison,  and 
Dr.  Calmette,  of  Lille,  writes  on  his  Anti-venomous  Serum. 
The  editor,  Dr.  Allbutt,  writes  an  admirable  chapter  on 
Opium,  Tobacco,  Tea,  and  Cocain  as  poisons.  We  think  in 
describing  acute  opium  poisoning  he  might  have  assigned 
a  greater  infrequency  to  the  respiration  ;  he  says,  the  respi- 
ration may  become  as  slow  as  10  per  minute.  In  the  last  three 
cases  that  we  have  seen  the  respiration,  whenever  artificial 
respiration  was  stopped  for  a  while,  fell  to  four  or  less  in  the 
minute,  and  in  one  of  the  three  that  recovered  it  was  hours 
before  the  unassisted  respiration  occurred  at  all  as  often  as 
10  times  in  the  minute. 

The  last  section— on  Internal  Parasites — is  chiefly  charac- 
terised by  a  truly  admirable  monograph  on  worms  by  Dr. 
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Patrick  Manson.  It  occupies  85  pages,  is  excellently  illus- 
trated, and  is  without  exception  the  best  article  we  know  on 
the  subje(;t  in  any  work  on  medicine. 

We  regret  that  typical  temperature  charts  have  not  been 
introduced  much  more  frequently ;  they  are  useful,  and  give 
a  much  better  idea  of  the  course  of  the  temperature  in  any 
disease  than  any  mere  description  in  words  could  do.  We 
also  much  regret  that  the  volume  has  not  been  more  freely 
illustrated.  The  only  chapters  provided  with  woodcuts  ars 
those  on  Vaccinia  and  Worms.  AYhat  an  advantage  it 
would  have  been  had  the  chapters  ooi  such  diseases  as 
lieprosy,  Oriental  Sore,  Anthrax,  &c.,  been  provided  with 
reliable  illustrations. 

We\  have  only,  in  conclusion,  to  congratulate  Dr.  Allbutt 
on  the  work  he  is  editing — a  work  which  embodies  British 
Z'ledical  Science  in  a  way  that  no  other  work  does  at  the 
present  day. 


A  Treatise  on  the  Medical  and  Surgical  Diseases  of  Infancy 
and  Childhood.      By  J.  Lewis  Smith,  M.D.  ;  Clinical 
Professor  of  Diseases  of   Children,   Bellevue  Hospital 
IMedical  College  ;  Physician  to  Charity  Hospital ;  Phy- 
sician to  the  Xew  York  Foundling  Hospital,  &c.  Eighth 
Edition.     Thoroughly   revised    and   greatly    enlarged. 
With  273  illustrations,  and  four  plates.     London :   H. 
K.  Lewis.     1897.     Pp.  987. 
Some  six  years  ago  we  had  the  opportunity  of  expressing  in 
these  columns  the  very  high  opinion  we  had  foi-med  of  the 
merits  of  the  Seventh  Edition  of  this  work  ;  now  the  Eighth 
comes  before  us,  and  of  it  we  may  say  that  it  is  almost  a  new 
Avork,   so  many  alterations    and  improvements   have  been 
made.     Three  entirely  new  sections  have  been  introduced. 
One  of  these  treats  of  morbid  conditions  of  the  blood — ^the 
anjBmias,  purpura,  scurvy,  &c. ;  the  other  two  are  surgical  in 
r-ature,  and  are  mainly  the  work  of  Professor  Stephen  Smith. 
In  one  the  nature  and  treatment  of  deformities  are  discussed : 
the  operations  for  curing  hare-lip,  cleft  palate,  extroversion 
of  the  bladder,  &c.,  are  fully  described  with  many  diagrams  ; 
deformities  of  the  limbs  are  also  included.     The  other  surgi- 
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cnl  clia])ier  tre-its  of  diseases  of  the  bones  and  joints  as  met 
with  in  cliildren.  This  section  contains  about  55  pages  ; 
hciK'o  the  subject  is  treated  with  considerable  brevity.  As 
the  work  is  now  entitled  "'  A  Treatise  on  the  Medical  and 
Surgical  ])iseas(?s  of  Children,"  it  seems  somewhat  unreason- 
able to  devote,  for  example,  52  pages  to  diphtheria,  15  to 
tetanus  neonatorum,  and  only  9  to  hip-joint  disease.  We 
are  glad  to  see  surgical  diseases  included  in  this  volume, 
and  the  excellent  description  of  them  makes  us  wish  it  was 
longer.  We  hope  that  in  the  next  edition  the  surgical  parts 
of  the  work  will  be  allotted  the  space  they  deserve. 

In  two  respects  this  edition  does  not  come  up  to  our  expec- 
tations. Although  the  work  is  dated  1897,  the  latest  refer- 
ences quoted  as  to  the  use  of  antitoxin  in  diphtheria  are 
dated  as  far  back  as  May,  1895.  The  article  was,  in  fact, 
written  before  any  certain  information  had  been  obtained  as 
to  the  value  of  this  mode  of  treatment.  There  are  two  plates 
containing  micro-photographs  of  Loeffler's  and  other 
bacteria.  They  are  far  from  clear,  and  give  one  the  idea  that 
the  camera  must  have  been  out  of  focus.  We  yery  much  pre- 
fer a  good  woodcut  to  a  bad  photograph. 

These,  however,  are  but  small  blemishes,  and  we  can  warmly 
recommend  this  as  much  the  best  edition  of  a  good  and  use- 
ful book. 


Some  Aspects  of  Infantile  Syphilis.  By  J.  A.  Coutts,  M.B. 
(Cantab.);  M.R.C.S.  Being  the  Hunterian  Lectures 
delivered  at  the  Royal  College  of  Surgeons  (London)  in 
1896.  London:  Rivington,,  Percival  &  Co.  1897. 
8vo.     Pp.  130. 

We  have  read  with  much  interest  these  lectures,  three  in 
number,  which  are  now  published  in  a  small  volume  under 
the  title  of  "  Some  Aspects  of  Infantile  Syphilis." 

The  subject  is  one  of  such  large  proportions  that  it  would 
be  impossible  to  do  more  than  touch  upon  some  of  its  most 
important  aspects  in  any  limited  course  of  lectures. 

In  his  first  lecture  Dr.  Coutts  discusses  the  much-vexed 
question  as  to  at  what  period  after  primary  infection  it  is 
safe  to  sanction  the  marriage  of  a  man  who  has  developed 
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complete  syphilis.  He  quotes  the  opinions  of  many  authors 
who  have  drawn  conclusions  from  their  experiences  on  this 
point  varying  from  one  year  to  five,  and  expresses  himself 
personally  as  in  favour  of  the  longer  period.  Our  field  of 
observation  has  perhaps  not  been  as  large  as  that  of  Dr. 
Coutts  or  many  of  the  authoiities  he  has  cited,  but  it  has 
been  sufficiently  large  to  enable  us  to  assert  with  confidence 
that  it  is  impossible  to  find  any  definite  period  of  time  after 
the  primaiy  infection  which  will  be  applicable  generally, 
at  which  a  man  who  has  suffered  from  complete  syphilis  may 
marry  without  running  a  risk  of  contaminating  his  partner 
or  of  begetting  syphilitic  children.  Those  who  seek  to  do  so 
lose  sight  of  three  points  in  connection  with  acquired  syphilis 
which  tend  to  vary  the  length  of  time  during  which  it  is 
trausmittable — first  the  severity  of  the  attack,  then  the  capa- 
city of  the  individual  to  resist  and  throw  off  the  virus,  and 
thirdly  the  promptitude  and  efficiency  ^ith  which  it  has 
been  treated.  In  addition  to  these  factors  of  uncertainty 
the  conspicuous  power  which  the  sjqjhilitic  virus  has  of 
lying  latent  in  the  system  for  long  periods  and  unexpectedly 
coming  into  evidence  again  renders  it  futile  to  attempt  to 
determine  any  period  dating  from  its  inception  at  which  its 
activity  will  have  ceased.  The  nearest  approach  to  a  general 
safe  rule  upon  this  question  is  to  be  found  by  taking  a  period 
of  not  less  than  twelve  months  immunity  from  miy  manifes- 
tation without  treatment,  and  this  culy  in  cases  which  have 
been  previously  subjected  to  a  systematic  course  of  treat- 
ment. 

The  second  lecture  treats  of  sj^mptoms  and  diagnosis  of 
inherited  syphilis  in  infants,  and  is  full  of  practical  infor- 
mation derived  from  a  large  nmuBer  of  cases  treated  in  the 
East  London  Hospital  for  Children. 

The  concluding  lecture  treats  of  the  lesions  of  the  osseous 
system  in  inherited  syphilis,  and  is  perhaps  the  most  valu- 
able of  the  series,  if  these  lectures  are  to  be  a  guide  to  junior 
members  of  the  profession  and  general  practitioners,  in 
making  a  diagnosis  between  sj^philitic  and  other  diseases  in 
infancy,  more  especially  in  distinguishing  between  syphilitic 
affections  of  the  bones  and  rickets  in  young  children,  these 
conditions  not  only  having  many  points  of  resemblance  but 
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often  co-existing"  in  a  degree  which  is  a])t  to  puz/le  any  bnt 
those  who  have  had  special  op])ortunities  of  studying  infan- 
tile syphilis,  which  very  few  students  have  in  this  country, 
although  there  is  a  great  field  for  observation  of  such 
cases  available  in  the  Westmorohmd  Look  Hospital  for 
AVomen,  where  a  large  number  of  syphilitic  childien  are 
born  every  year,  yet  its  doors  are  closed  against  not  only  the 
students  of  medicine  in  the  Dublin  Schools,  but  against  the 
medical  profession  generally. 

It  is  to  be  hoped  that  facilities  will  some  day  be  given  to 
our  students  to  acquire  by  observation  and  clinical  study  in 
this  hospital  that  knowledge  which  they  can  now  obtain 
only  from  such  able  lectures  as  those  of  Dr.  Coutts. 


Excretory  Irritation,  and  the  Action  of  Certain  Internal 
Repiedies  on  the  Skin.  By  David  Walsh,  M.D.  Edin.  ; 
Physician  to  the  Western  Skin  Hospital,  London ; 
Clinical  Assistant,  Blackfriar's  Skin  Hospital.  London : 
Bailli^re,  Tindall  &  Cox.     1897.     Pp.  6«. 

After  taking  certain  foods  or  drugs,  why  does  the  skin 
sometimes  become  inflamed  ?  What  connection  is  there 
between  the  alimentary  canal  on  the  one  hand  and  the  skin 
and  other  glandular  organs  on  the  other  ?  To  these  questions 
Dr.  Walsh  sets  himself  to  give  an  answer  in  this  suiicjestive 
essay.  He  comes  to  the  conclusion  that  it  is  because  certain 
irritants  are  being  excreted  that  the  area  or  organ  in  ques- 
tion suifers.  He  investigates  this  subject  with  relation  to — 
L  Drugs;  II.  The  abnormal  excretion  of  certain  normal 
constituents  of  the  body  (e.g,,  bile  in  jaundice)  ;  and  HI. 
The  poisons  produced  by  micro-organisms  in  the  system. 
Thus  he  believes  that  the  rash  in  the  exanthemata  is  due  to 
the  virus  itself,  or  its  poisonous  products,  directly  acting  on 
the  skin. 

The  most  important  practical  suggestions  to  be  met  with 
are — (1)  that  substances  which  we  find  capable  of  irritating 
one  excretory  organ  may  also  produce  irritation  of  other 
excretory  organs,  even  though  in  some  cases  there  may  be 
po  very  manifest  signs  of  such  irritation ;  hence  such  drugs 
should  be  used  with  caution  ;    and  (2)    it  may  be  in  some 
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cases  possible  to  guide  the  action  of  a  remedy  to  the  organ 
which  it  is  wished  to  affect — e.g.,  if  arsenic  is  administered 
for  its  effect  on  the  skin,  this  effect  may  be  promoted  by  the 
simultaneous  exhibition  of  pilocarpin,  in  order  to  determine 
its  action  to  the  surface  of  the  bodv. 


Royat:  Medical   Guide.     By  G.  H.  Brandt,  M.D.,  and  J. 
Egerton  Brandt,  M.D.     Fourth  Edition. 

Undated  and  without  the  publisher's  name,  this  excellent 
Guide  to  one  of  the  most  valuable  and  popular  health-resorts 
in  France  has  been  presented  by  the  authors.  Their  names 
are  familiar  as  household  words  to  all  visitors  to  the  mineral 
springs  of  Royat,  in  the  department  of  the  Puy-de-D6me. 

The  Guide  is  well  written,  and  beautifully  illustrated  by  a 
series  of  heliotypes  by  H.  Racle,  of  Paris.  An  excellent 
map  of  the  district  on  a  large  scale  brings  the  book  to  a  close. 
The  letterpress  covers  some  60  pages.  It  is  printed  with 
"  encre  Lorilleux "  by  Chaix,  rue  bergere  20,  Paris.  The 
Guide  includes  a  most  interesting  and  exhaustive  paper  on  the 
geology  of  Royat  and  its  neighbourhood,  which  Professor 
Etheridge,  F.R.S.,  wrote  for  the  authors  at  their  request. 
The  vicinity  of  the  famous  watering  place  abounds  in  extinct 
volcanic  phenomena,  and  the  town  itself  is  built  upon  lava, 
scoriiTR,  and  puzzolana  ejected  from  the  craters  of  Gravenoire, 
Charade,  and  de  Cohere.  Intending  visitors  will  find  in  the 
book  full  information  as  to  the  composition  of  the  different 
mineral  springs  and  their  therapeutic  powers. 


The  Retrospect  of  Medicine.  Edited  by  James  Braith- 
WAiTE,  M.D.  Lond. ;  assisted  by  E.  F.  Trevelyan,  M.D. 
].ond.,  B.Sc,  M.R.C.P.  Volume  115.  January— June, 
1897.  (Issued  July,  1897).  London:  Simpkin,  Mar- 
shall, Hamilton,  Kent  and  Co.  1897.  8va  Pp.  xxvi. 
439. 

"Braithwaite's  Retrospect  "  has  had  a  long  and  useful 
career.  Established  fifty-seven  years  ago,  it  seems  to  enjoy 
perennial  youth.  The  contents  of  the  one  hundred  and 
fifteenth  volume  which  lies  before  us  include  a  synopsis  which 
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contains  an  abstract  of  the  most  practical  articles  in  the 
volume  with  other  short  articles,  culled  from  the  Medical 
Journals  up  to  June  30  of  the  present  year.  The  volume 
gives  an  excellent  idea  of  the  most  recent  contributions  to 
l)ractical  medicine  and  sui^eiy,  and  to  obstetrics  and  gynip- 
cology ;  but  the  most  convincing  proof  of  the  value  of  the 
Retrospect  is  the  fact  that  it  continues  to  hold  its  own 
against  the  host  of  modern  Medical  Journals,  with  their 
Lpitonies,  Periscopes,  Abstracts,  Excerpts,  and  "  lluiul- 
scliauen."  AVe  heartily  congratulate  the  veteran  editor  and 
his  able  coadjutor,  Dr.  Trevelyan,  on  their  successful  efforts 
to  cull  from  current  medical  literature  all  that  is  best  and 
destined  to  live. 


The  Practitioner:  A  Journal  of  Practical  Medicine  and 
Surgery.  Edited  by  ^Malcolm  Morris.  Old  Series, 
Vol.  LVIII.  New  Series,  Vol.  V.  January  to  June, 
1897.  London,  Paris,  and  Melbourne :  Cassell  &  Com- 
pany, Limited.     1897.     8vo.     Pp.  728. 

By  far  the  most  interesting  number  in  this  volume  of  The 
Practitioner  is  that  for  June — the  "  Queen's  Month."  It 
chronicles  the  advances  made  in  the  art  of  healing  during 
the  Victorian  era.  The  accomplished  and  courtly  editor 
writes : — "  I  venture  to  add  my  humble  tribute  of  congratula- 
tion to  those  which  the  whole  empire,  and,  indeed,  the  whole 
world,  is  offering  to  her  Majesty  on  this  unprecedented 
occasion.  No  class  of  the  community  has  better  cause  to 
celebrate  the  glory  of  the  Queen's  reign  than  the  medical 
profession,  whose  work  has  so  largely  helped  to  make  it 
glorious.  The  success  of  that  work  has  been  materially  pro- 
moted by  her  Majesty's  enlightened  patronage,  and  by  the 
unfailing  exercise  of  her  influence  in  the  cause  of  progress. 
The  profession  has  been  loyal  to  her,  and  she,  on  her  side, 
has  been  loyal  to  it,  and  among  its  members  she  has  found 
some  of  her  most  trusted  advisers  and  most  valued  friends." 
The  entire  volume  fully  sustains  the  high  reputation  which 
The  Practitioner  has  gained  as  a  "  Journal  of  Practical 
Medicine  and  Surgery." 


PART  III. 

SPECIAL    REPORTS. 


REPORT  ON  GYNAECOLOGY  AND  MIDWIFERY. 

By  E.  Hastings  Tweedy,  Fellow  and  Examiner,  Royal 
College  of  Physicians  of  Ireland  ;  Gynaecologist  to  Dr. 
Steevens'  Hospital. 

I.  Sterilisation  of  Catgut. 
II.  Intrauterine  Injections  of   Steam. 
HI.  Causation  of  Uterine  Cancer. 
IV.  Ectopic  Gestation. 

V.  Ergot  in  Pregnancy. 
VI.  Animal  Extracts  and  their  uses  in  Gyna&cological 

Practice. 
VII,  An  Early  Diagnostic  Sign  of  Pregnancy. 
VIII.  A  new  Treatment  for  Gonorrhoeal  Salpingitis. 
IX.  Post-paHum  Ha^inorrhage. 

X.  Guaiacol  in  Puerperal  Eclampsia. 
XI.  Chloroform  in  Labour. 
XII.  Clinical  Experience  of  Murphy's  Button. 

XIII.  Dangers  arising  from  a  Retained  Pessary. 

XIV.  Pruritus  and  Hyperemesis  Gravidarum. 
XV.  Axis  Torsion  of  the  Uterus. 

Sterilisation  of  Catgut. — N.  Senn  claims  that  catgut  is 
made  absolutely  sterile  by  Hofmeister's  method,  which,  as 
motlified  by  Senn,  is — The  catgut  is  wound  tightly  around 
a  glass  tube,  immersed  twelve  to  twenty-four  hours  in  a  twa 
to  four  per  cent,  aqueous  formalin  solution,  immersed  in 
flowing  water  at  least  twelve  hours  to  remove  the  formalin, 
boiled  in  water  from  ten  to  fifteen  minutes.  The  catgut  is 
then  placed  in  a  mixture  of  absolute  alcohol  950,  glycerin  50, 
finely  pulverised  iodoform  100,  This  formalin  catgut  can  be 
reboiled  almost  any  number  of  times  without  impairment  of 
its  strength. — Amencan  Journal  of  Obstetrics,  .Jan.,  1897. 

Intrauterine  Injections  of  Steam  in  Puerperal  EndometHtis. — 
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Kahn  {Centralblatt  f.  Gyndk.,  No.  49,  1896)  claims  excellent 
results  in  seven  out  of  eight  cases  of  septic  endometritis 
after  labour  or  abortion.  His  practice  is  to  inject  super- 
heated steam  into  the  uterine  cavity.  A  metal  can,  with  a 
spirit  lamp  and  thermometer  (which  must  mark  to  200'  C), 
serves  as  a  boiler,  the  tubing  fitting  on  to  a  catheter.  The 
application  lasts  about  lialf  a  minute,  and  never  over  a  full 
minute.  By  a  tap  the  current  of  steam  can  be  interrupted 
while  the  catheter  is  being  adjusted  before  use,  lest  scalding 
or  burning  should  occur.  The  temperature  of  the  steam 
must  be  a  little  above  boiling  point — about  110°  C.  Kalm 
finds  that  the  jet  of  steam  is  followed  by  no  bad  effects,  and 
gives  little  or  no  pain.  It  actually  puts  a  stop  to  the  tender- 
ness of  the  uterus  usual  in  puerperal  endometritis  from 
retained  placenta,  &c.  Uterine  contractions  are  actively 
stimulated,  and  ill-smelling  discharges  cease.  Kahn  has  no 
doubt  that  the  steam  kills  the  bacteria  in  the  endometrium, 
and  as  it  coagulates  albumen,  all  blood  vessels  and  lymphatics 
are  sealed  up,  and  fresh  granulations  can  develop  under  a 
protective  covering. — British  Medical  Journal,  "  Epitome, ' 
March,  1897. 

Causation  of  Uterine  Cancer. — Backer  {Arch.  f.  Gyndh., 
liii.,  Hft.  1,  1897),  from  a  statistical  inquiry,  connects  the 
development  of  uterine  cancer  with  pre-existeut  endome- 
tritis, esjjecially  puerperal  and  chronic  in  character.  Other 
forms  of  endometritis  do  not  seem  to  have  the  same  influence 
for  sterile  women,  and  those  with  gonorrhoea  rarely  suffer 
from  cancer.  Certain  facts  support  his  view,  such  as  the 
greater  frequency  of  cancer  in  married  women  and  widows 
than  in  the  unmarried,  and  in  the  poor  than  in  the  rich — for 
the  former  are  more  likely  to  allow  an  endometritis  (fluor 
albus)  to  go  untreated,  and  so  become  chronic  ;  and  the 
influence  of  inflammation  on  the  development  of  cancer  else- 
where— for  exam])le,  mastitis  and  mammary  cancer,  gastric 
ulcer,  and  gastric  carcinoma,  &c.  The  influence  of  labour 
is  not  direct,  for  most  cancerous  women  do  not  become  so  till 
long  after  the  close  of  the  child-bearing  period.  Backer 
finds  no  ground  for  believing  that  cancer  is  due  to  a  specific 
microbe. — British  Medical  Journal,  "Epitome,"  March,  1897. 

Ectopic  Gestation. — H.  A.  Kelly  has  treated  ten  cases  of 
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ectopic  pregnancy  by  vaginal  puncture  and  drainage  ;  all 
liave  recovered  rapidly,  with  no  marked  suppuration.  Kelly 
employs  the  same  method  in  all  cases  of  pelvic  suppuration 
which  can  readily  be  reached  and  drained.  The  sac  is  punc- 
tured through  the  posterior  fornix  by  sharp  scissors,  which 
are  opened  and  withdraAvn.  After  cleaning  and  irrigation 
of  the  sac  it  is  packed  with  gauze,  which  is  left  in  several 
days,  and  the  wound  then  washed  out  daily  until  it  closes. 

In  a  case  of  extrauterine  pregnancy,  Stouffs,  operating 
til  rough  the  vagina,  removed  only  the  foetus  and  blood  clots. 
Copious  and  repeated  irrigation  with  formalin  was  employed 
for  the  disinfection  of  the  sac,  without  any  toxic  sj'mptoms 
or  irritation.  Complete  recovery. —  llie  American  Journal 
of  Obstetrics,  March,  1897. 

Ergot  in  Pregnancy. — L.  Atthill,  Dublin,  claims  that 
when  administered  during  pregnancy  to  women  in  whom  a 
tendency  to  post-partum  hsemorrhage  is  known  to  exist, 
ergot  tends  to  prevent  the  occurrence  of  haemorrhage.  If  so 
given,'  in  ordinary  doses,  it  does  not  produce  any  injurious 
effect  on  either  mother  or  child,  and  seems  to  delay  the 
beginning  of  labour.  It  tends  to  make  the  involution  of  the 
uterus  more  perfect,  and  lessens  the  chance  of  the  occurrence 
of  subsequent  uterine  troubles,  many  of  which  depend  on 
imperfect  involution  of  that  organ.  It  will  not  bring  on 
premature  labour  unless  uterine  action  has  previously  been 
set  going.  In  cases  of  threatened  abortion  it  frequently 
seems  to  act  as  a  uterine  tonic,  and  in  some  cases  tends  to 
avert  the  danger  of  a  miscarriage,  provided  the  ovum  is  not 
blighted.  If  the  ovum  is  blighted,  and  especially  if  it  is 
detached,  ergot  usually  hastens  its  expulsion. 

Ovarian  Extract. — Jacobs  finds,  in  regard  to  ovarian 
extract,  that  by  its  use  the  disagreeable  symptoms  of  the 
natural  or  artificial  menopause  are  relieved  or  disappear. 
Rapid  improvement  is  constant  in  cases  of  chlorosis  and  of 
dysmenorrhoea.  The  extract  undeniably  influences  the 
psychic  troubles  accompanying  genital  lesions.  It  rapidly 
overcomes  the  metrorrhagias  of  the  menopause  not  connected 
with  new  growths.  It  causes  a  rapid  and  constant  improve- 
ment in  the  patient's  general  condition,  and  its  therapeutic 
action   upon  the   nervous   system  is  manifest  from  the  first 
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day.  The  results  of  the  treatment  are  usually  apparent  on 
the  secotul  or  third  day. — "Foreign  Epitome,"  American 
Journal  of  Obstetrics. 

Ovarian  Extract  in  the  Treatment  of  the  Symptoms  of  the. 
Natural  and  Arti/icial  Climacteric. — Mond  reports  twelve 
cases  in  which  the  administration  of  ovarian  extract  was 
followed  by  the  best  results.  The  patients  were  suffering 
from  various  nervous  disorders  the  result  of  castration, 
natural  menopause,  and  inc()m})lete  development  of  tiie  uterus 
and  adnexa.  The  drug  causes  no  disagreeable  effects  ;  pulse 
and  temperature  remain  normal.  Improvement  showed  itself 
on  the  second  or  third  day,  and  in  about  two  weeks  the 
patients  believed  themselves  cured.  To  exclud<}  suffestive 
eliects,  the  patients  received  tablets  which  looked  like  those 
of  ovarian  extract  but  contaitied  inert  substances;  these 
failed,  however,  to  give  relief. — American  Journal  of  Obstetrics, 
July,  1«97. 

Thyroid  Gland  Extract  as  a  Galactagogne. — Reasoning  from 
the  effect  of  the  ingestion  of  thyroid  gland  extract  upon 
other  metabolic  processes,  R.  R.  Stowell  has  employed  tliis 
substance  in  nine  cases  of  nursing  mothers  whose  milk  supply 
was  deficient.  In  all  but  two  cases  it  proved  an  ei!icient 
galactagogne,  and  the  milk  secreted  was  of  good  nutritive 
quality. — American  Journal  of  Obstetrics. 

Thyroid  treatment  in  GyncBcology. — M.  R.  Latis  reports 
three  cases  in  which  he  successfully  carried  out  the  theory  of  ^ 
Hertoghe,  who  asserts  that  many  uterine  affections  which  are 
now  treated  surgically  can  be  cured  by  the  administration  of 
the  thyroid  gland.  Menorrhagia  and  haiuiurrhages  due  to 
endometritis,  ovaritis,  and  even  cancer,  are  greatly  benefited. 
This  he  considers  to  be  owing  to  the  fact  that  the  thyroid 
juice  possesses  an  inhibitory  or  vaso-constrictor  power  upon 
the  pelvic  genital  organs,  which  is  proved  by  the  gradual 
diminution  and  final  cessation  of  the  menstrual  flow  under 
the  prolonged  use  of  the  remedy. — American  Journal  of 
Obstetrics. 

In  midwifery  practice  many  observers  have  employed 
the  serum  treatment  in  puerperal  sepsis,  and,  as  is  to  be 
expected  with  all  new  remedies,  the  results  obtained  are 
most  conflictiiiiT. 
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It  is  abundantly  obvious,  however,  that  the  majority  of 
reputed  cures  are  those  occurring  in  sapraemic  cases  of 
blood  poison,  which  would  have  recovered  without  the  aid 
of  serum.  On  the  other  hand,  as  in  a  case  reported  by 
Dr.  Baldy,  the  severity  of  the  case  seemed  to  be  directly 
increased  by  the  injections,  and  the  patient  died  in  spite 
of  the  serum  treatment. 

Dr.  Hu'st  {American  Journal  of  Obstetrics,  May,  1897) 
sums  up  the  objections  to  the  treatment  under  six  heads, 
as  follows  : — 

1st.    Four-fifths  of  all  cases  get  well  without  its  aid. 

2nd.  It  is  difficult  to  procure  a  thoroughly  reliable 
preparation. 

3rd.  The  serum  is  claimed  to  be  of  use  only  in  strepto- 
coccus poisoning,  by  no  means  the  only  form  of  germ  found 
in  puerperal  sepsis. 

4th.  The  treatment  is  not  free  from  risk. 

5th.  Reliance  on  this  remedy  would  probably  result  in 
neglect  of  other  forms  of  treatment. 

6th.  If,  as  is  said,  the  good  eftect  of  the  remedy  is  due 
to  its  power  of  producing  hyperleucocytosis,  there  are  other 
and  simpler  agents  which  will  have  the  same  effect. 

Goiiorrkoeal  Salpingitis. — Dr.  Rob.  Morris  {American 
Journal  of  Obstetrics,  May,  1897)  reports  a  novel  method  for 
the  cure  of  the  above  disease.  He  claims  immediate  and 
absolute  results  thereby.  The  peritoneum  is  opened 
through  Douglas's  cul-de-sac,  the  tubes  liberated  from 
adhesions,  and  the  fimbriated  extremities  brought  into  view. 
Then,  by  means  of  a  hard  small  catheter,  a  seven-volume 
preparation  of  peroxide  of  hydrogen  is  injected,  so  as  to 
distend  the  tube  and  to  flow  out  through  the  cervix.  This 
is  followed  by  a  2  per  cent,  solution  of  formalin.  The  parts 
are  replaced,  the  cut  surface  sutured,  and  a  complete  cure 
results. 

Diagnosis  of  Pregnancy  in  the  Early  Months. — Rinmann 
observed  in  two  cases,  as  an  early  symptom  of  pregnancy, 
slender  cords  radiating  from  the  nipple,  which  he  believes  to 
be  the  hypertrophic  acini  of  the  glands.  Secretion  was  not 
yet  present.  Rinnmann's  observation  has  been  confirmed  by 
other  observers. — American  Journal  of  Obstetrics,  Jan.,  1897. 
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Poxt-jmrtuni    ILvmorrhage In    post-partum    lucnionliiiiri' 

T.  Laird  passes  the  riiiht  hand  into  the  uterus,  which  should 
be  emptied  of  clots,  &c.,  chises  that  hand,  and  with  the  left 
compresses  the  uterine  and  ovarian  arteries  of  both  sidt\s 
against  it,  Ihe  fingers  grasj)ing  the  left  side,  the  thumb  the 
right.  If  this  does  not  fully  control  bleeding  in  a  few 
minutes,  a  powerful  styptic  is  applied  by  a  sponge  or  absor- 
bent cotton  held  in  one  hand  within  the  uterus  while  pres- 
sure is  still  maintained  by  the  other.  The  vessel  may  be 
compressed  by  pressing  the  uterus  against  the  right  side  of 
the  pelvis  with  the  internal  hand,  leaving  the  other  only  the 
vessels  of  the  left  side  to  compress  against  the  closed  hand. — 
Americari  Journal  of  Obstetrics,  March,  1897. 

Post-partum  Hcemorrhage. — E.  S.  Bishop  holds  that  com- 
pression of  the  aorta  against  the  vertebral  column  is  the  only 
measure  of  primary  importance  in  the  treatment  of  po^t- 
partuni  haemorrhage.  It  should  be  applied  by  the  ulnar  side 
of  the  closed  hand  while  the  patient  is  in  the  dorsal  position, 
and  is  to  be  maintained  until  haemorrhage  ceases.  The 
uterine  muscle  is  given  time  to  rest  and  regain  its  con- 
tractility, and  secondary  measures,  such  as  massage  of  the 
fundus,  ergot,  &c.,  tendincr  to  stimulate  the  uterus  to  con- 
traction,  meet  with  response.  The  blood  is  also  retained  in 
the  portions  of  the  body  which  most  require  it  The  point 
of  compression  should  be  changed  occasionally,  in  order  to 
avoid  prolonged  pressure  upon  any  portion  of  the  sympa- 
thetic, and  when  the  pressure  is  ultimately  removed  it  should 
be  done  very  gradually,  watching  meanwhile  the  effect  of 
the  increased  blood  flow  in  the  uterus.  Brandy  by  mouth 
or  rectum,  raising  the  foot  of  the  bed,  hot  bottles  around 
the  body,  and  the  removal  of  blood  clots  or  placental  tissue 
are  valuable  measures  after  compression  of  the  aorta  has 
been  begun.  The  use  of  ice,  ice  water,  and  douching  are 
condemned  as  unnecessarily  submitting  the  patient  to  the 
danger  of  pneumonia  ;  the  injection  of  perchloride  of  iron, 
as  liable  to  prove  ineffective ;  and  tamponing  the  uterus,  as 
only  of  temporary  value,  the  exhausted  uterine  muscle  soon 
failing  to  contract,  and  its  relaxation  allowing  fresh  haemor- 
rhage which  is  concealed  by  the  tampon. — "Epitome," 
American  Journal  of  Obstetrics,  Dec,  1896, 
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Gxuiiacol  in  Pxierperal  Eclampsia. — J.  F.  R.  Appleby 
(Boston  Med.  and  Su7'g.  Jour.,  March  18,  18i)7)  prefers 
guaiacol  in  the  treatmeut  of  puerperal  eclampsia.  He  has 
used  it  in  two  cases  with  "surprising  and  happy"  results. 
Forty  or  fifty  drops  were  poured  upon  the  abdomen  and 
gently  rubbed  in.  In  a  few  minutes  the  pulse  became  soft, 
free  diaphoresis  set  in,  and  the  convulsions  died  away.  In 
both  instances  there  was  albuminuria  and  oedema,  and  in 
both  the  recovery  was  good.  Guaiacol  possesses  the  advan- 
tages of  ease  of  application,  certainty  of  action,  and  speedy 
relief  of  urgent  symptoms.  Its  physiological  effect  is  to 
cause  raj)id  and  marked  lessening  of  arterial  blood  pressure, 
lowering  of  temperature,  and  free  diaphoresis. — British 
Medical  Journal,  ''  Epitome,"  April,  1897. 

Chloroform  in  Labour. — J.  N.  Upshur  believes  that  chloro- 
form should  be  used  in  labour  only  when  imperatively  de- 
manded, as  he  considers  that  it  makes  sub-involution  almost 
inevitable,  increases  the  danger  of  haemorrhage  and  of  septic 
infection,  and  increases  the  number  of  still-births  by  inter- 
fering with  oxidation  of  the  blood. — American  Journal  of 
Obstetrics,  "  Foreign  Epitome." 

Clinical  Experiences  with  Murphy  s  Button. — Marwedel. 
During  the  last  twelvemonth  there  were  at  Czerny's  clinic 
55  operations  in  which  Murphy's  button  was  used.  Ana- 
stomosis of  stomach  and  gut,  34  cases ;  gall  bladder  and 
intestines,  3  cases ;  29  cases  of  recovery  out  of  35  cases  of 
gastro-enterostomy  ;  no  bad  effects  in  any  case  from  the 
button,  which  was  expelled,  earliest  on  the  eighth  day,  latest 
after  forty-fi^ve  days,  mostly  on  twelfth  to  fourteenth  day. 

Dietel.  A  case  of  volvulus  is  related  occurring  in  a  woman 
after  salpingo-oo[)horectomy  and  ventrofixation,  the  imme- 
diate cause  of  which  was  an  error  of  diet.  The  operation 
consisted  in  resecting  a  piece  of  tlie  ileum  nearly  one  and  a 
half  yards  long,  and  a  union  of  the  resected  gut  by  means 
of  Murphy's  button.  The  button  was  passed  thirty-ei^ht 
days  after  the  operation. — Am,erican  Journal  of  Obstetrics, 
"  Foreign  Epitome." 

Stomach  Pains  from  the  Presence  of  a  Vaginal  Pessary. — 
M.  Wiktor  {Wien.  med.  Blatter,  No.  17,  1897)  found  in  the 
case  of  a  widow,  forty  years  of  age,  who   had  suffered  for 
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four  years  from  severe  gastric  pain,  that  there  was  a  vul- 
canite pessary  in  the  vagina.  The  pessary,  which  was 
introduced  by  a  midwife  thirteen  years  previously  for  pro- 
lapsus uteri,  had  never  been  removed,  and  had  caused  no 
trouble  as  far  as  the  ij;enital  organs  were  concerned.  It  was 
round  in  shape,  and  had  a  diameter  of  9  cm.,  and  its  sur- 
face was  roughened.  There  was  a  circumscribed  area  of 
vaginitis,  and  on  the  cervix  uteri  was  an  inflammatory  patch 
with  absence  of  the  mucous  membrane.  The  pessary  was 
removed,  and,  after  a  fortnight's  antiseptic  treatment  of  the 
genitals,  the  pain  in  the  stomach  entirely  disappeared.  The 
prolapsus  uteri  et  vagina?  had,  however,  recurred. — "  Foreign 
Epitome,"  British  Medical  Journal,  Aug.,  1897. 

Infection  of  the  Bladder  by  Catheters. — Possner  and  Frank 
have  made  a  series  of  experiments  to  determine  the  liability 
to  infection  in  actual  practice.  Catheters  which  had  been 
used  in  a  cystitis  case  were  thoroughly  cleaned  by  rubbing 
and  rinsing  in  three  per  cent,  carbolic  acid  solution,  after 
which  they  were  kept  in  a  clean  place  for  about  two  weeks. 
After  this  period  the  investigators  were  able  to  obtain  viru- 
lent cultures  of  the  Bacillus  coli,  which  shows  that  such  a 
method  of  disinfection  is  unreliable,  and  that  thorough  steri- 
lisation is  indispensable.  New  catheters  were  found  to  con- 
tain no  specific  bacteria  and  only  harmless  micro-organisms. — 
American  Journal  of  Obstetrics,  "Foreign  Epitome,"  June, 
1897. 

Pruritus,  Vaginismus,  and  Hyperemesis  Gravidarum. — 
Schaeffer.  Pruritus  and  vaginismus  were  caused  by  a 
vulvitis  pruriginosa  which,  resisting  all  treatment  and  making 
patient's  life  unbearable,  was  permanently  cured  by  removal 
of  both  nymphas  and  the  hymen.  Some  time  after  this 
patient  became  pregnant,  which  state  was  complicated  by 
hyperemesis.  After  confinement  all  unpleasant  symptoms 
disappeared.  Schaeffer  considers  the  pruritus  and  vaginismus 
of  neurotic  origin.  The  accompanying  inflammatory  pro- 
cesses are  secondary  and  reflex  in  character.  The  best 
remedy  is  the  com})lete  removal  of  these  altered  tissues. — 
"  Foreign  Epitome,"  American  Journal  of  Obstetrics,  June, 
1897. 

Axis   Torsion   of  the    Uterus,    especi'illy  in   Pregnancy. — 

Q 
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Lohlein.  Torsion  may  be  produced  by  a  shrinkage  of  para- 
or  peri-metritic  exudates  and  new  growths  in  the  uterus  or 
ovaries.  If  torsion  occurs  during  pregnancy  the  condition 
may  simulate  ectopic  gestation,  as  shown  by  one  of  the  cases 
reported.  The  valuable  diagnostic  symptom  is  difficult  urina- 
tion, probably  due  to  traction  upon  walls  of  the  bladder. — 
"  Foreign  Epitome,"  American  Journal  of  Obstetrics,  June, 
1897. 


LIP-READING. 

We  are  sorry  to  learn  from  an  article  in  The  Hospital  that  the 
oral  eystem  of  educating  the  deaf-mute  does  not  seem  likely  to 
realise  the  high  hopes  that  were  formed.  A  sub-committee  of  the 
Directors  of  the  Glasgow  Institution  for  the  Education  of  the 
Deaf  and  Dumb  has  lately  reported  on  the  efficacy  of  the  oral 
system  "  as  an  aid  to  mental  development,  and  as  a  means  of  inter- 
communication between  themselves  and  others."  "  The  com- 
mittee visited  many  schools,  both  where  the  pure  oral  system  was 
taught  and  where  while  it  was  taught  in  the  schools  the  sign 
manual  system  was  permitted  among  the  children  during  play 
times  ;  but  so  far  as  concerned  the  power  of  xmderstanding  people 
with  whose  modes  of  speech  they  were  not  acquainted,  and  of 
making  themselves  intelligible  to  strangers,  the  results  were 
certainly  not  such  as  to  encourage  the  exclusive  use  of  this 
system.  Even  the  best  lip-  readers  cannot  so  follow  and  under- 
stand an  ordinary  sermon,  and  that  nearly  all  resort  to  sign  and 
manual  services.  Even  as  regards  coonmimication  between  each 
other  it  seems  plain  that  the  tendency,  so  soon  as  they  are  free, 
i?  to  resort  to  the  manual  alphabet." 

POPULATION   OF    FRANCE. 

The  Gazette  Medicate  de  Paris  points  out,  on  the  authority  of  the 
Journal  Official,  that  the  progressive  decrease  of  the  French 
population  which  was  observed  in  1890,  1891,  and  1892  was  not 
continued  in  1893.  In  those  years  deaths  in  France  exceeded 
births  by  38,416,  10,505,  and  20,041,  respectively.  In  1893  there 
were  874,672  births  and  867,526  deaths  ;  the  former  exceedmg  by 
7,146.  The  number  of  female  births  in  1893  (427,715)  was  less 
than  that  of  males  (446,957)  by  19,242;  the  male  deaths 
(449,682)  exceeded  the  female  (417,844)  by  31,838 ;  the  female 
population  therefore  gains  9,871,  the  male  loses  2,725. 
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Friday,  April  30,  1897. 

The  President  in  the  Chair. 

On  the  Dissemination  of  Micro-organisms,  and  on  the  Best  Method  of 
Destroying  Germ  Emanations  from  Sewer  Gas. 

Prof.  Charles  Tichborne  read  a  paper  on  this  subject.  [It 
will  be  found  at  page  1.] 

Sir  Charles  Cameron  said  that  he  was  much  interested  in  the 
question  of  volatility  of  micro-organisms.  He  had  been  much 
startled,  he  said,  by  recent  papers  upon  sewage  air  published  by 
various  gentlemen,  which  appeared  to  show  that  the  air  from 
sewers  in  London,  Aberdeen,  and  other  places  contained  a  very 
small  number  of  micro-organisms,  much  smaller,  indeed,  than  the 
air  above  the  sewers.  He  had  been  much  surprised  at  the  state- 
nient  of  an  Italian  who  recently  said  that  it  was  impossible  to 
discover  the  bacilli  of  typhoid  fever  in  the  dejecta  of  patients 
suffering  from  enteric  fever.  According  to  this  authority,  several 
thousands  of  examinations  had  been  made  with  the  above  result. 
With  regard  to  the  statement  that  liquids  would  not  disengage 
micro-organisms,  he  had  the  utmost  distrust  in  such  a  statement, 
and  did  not  believe  that  these  were  not  the  micro-organisms  of  the 
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disease  in  the  dejecta  of  patients.  He  himself  had  found  great 
quantities  of  organisms  in  the  dejecta  of  patients  from  Cork-street 
Hospital.  He  was  much  interested  in  Professor  Tichborne's 
statement  that  the  very  bubbles  of  vapour  came  up  containing  the 
germs  contained  in  the  liquid.  It  has  been  proved,  he  said,  that 
sea  water,  on  the  calmest  day,  carries  up  salt  into  the  air  derived 
from  the  placid  evaporation  of  the  sea  water,  and,  therefore, 
he  could  not  accept  the  theory  that  liquids  were  unable  to  disengage 
the  pathogenic  bacilli  which  happened  to  be  present  in  them.  He 
had  traced  an  outbreak  of  typhoid  fever  to  milk  supplied  by  a  mau 
in  whose  house  there  were  two  typhoid  patients.  In  this  case,  the 
sanitary  arrangements  being  rather  imperfect,  the  stools  had  been 
kept  for  several  days,  until  fermentation  had  occurred,  and  were 
then  deposited  in  a  receptacle  for  ashes  in  the  yard,  and  there  being 
open  communication  between  shop  and  yard,  he  concluded  that  tiie 
bacilli  had  been  carried  into  the  shop  and  became  absorbed  by  the 
milk.  To  prove  the  correctness  of  this  theory,  he  made  many 
experiments  which  consisted  in  placing  dejecta  of  typhoid  patients 
in  an  open  vessel,  at  a  little  distance  from  some  milk  in  vessels, 
and  covering  the  whole  thing  with  glass ;  examination  revealed 
swarms  of  bacilli  in  the  milk.  Counter  experiments  were  made  at 
the  same  time  with  ordinary  dejecta  and  milk,  and  no  such  bacilli 
were  developed.  He  concluded  that  during  the  fermentation  of 
faeces  containing  the  bacilli  there  was  an  actual  evolution,  and 
that  they  escaped  in  gases.  Perhaps  this  accounted  for  the  fact 
that  perfectly  fresh  faeces  were  not  infective,  but  that  putrefaction 
was  necessary  for  gases  to  be  evolved  and  carry  the  germs  into  the 
air.  Crude  carbolic  acid  was  never  used  for  disinfecting  sewers, 
but  Jeyes'  liquid  was  generally  used — one  part  of  the  liquid  to  one 
hundred  parts  of  water ;  Jeyes'  fluid  was  also  more  economical. 

Dr.  Doyle  asked  if  sewer  gas,  which  was  a  very  complex  gas, 
was  heavier  or  lighter  than  ordinary  atmospheric  air.  Was  it  to 
be  understood  that  sewer  gas  increased  the  virulent  qualities  of 
disease  producing  organisms,  that  these  organisms  were  volatile, 
that  they  came  out  of  ventilators  used  to  prevent  disease,  and  were 
carried  about  like  dust.  He  said  that  he  was  in  favour  of  taking 
away  all  in-taking  and  out-taking  shafts  connected  with  drains, 
because  he  believed  that  the  so-called  sewer  gases  were  nature's 
disinfectants,  and,  he  had  no  doubt,  were  more  efficacious  than 
many  carbolics,  &c.  The  tubercle  bacilli  went  to  a  certain  stage 
and  produced  a  certain  product  accompanied  with  a  most  dis- 
agreeable odour,  but  the  bacilli  were  destroyed.  In  Dublin,  in 
connection  with  the  Liffey,  there  was  a  large  open  surface  where 
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the  organisms  had  a  chance  of  getting  down;  there  was  a  large 
open  space  in  the  Liffey  and  a  muddy  shore  where  the  organisms 
were  caught  and  putrefactive  changes  continually  going  on. 

Dr.  S.  M.  Thompson  stated  that  he  had  read  that  it  was  only 
after  decomposition  had  set  in  that  the  virus  of  typhoid  was 
liberated. 

Profkssou  Tichborne,  in  reply,  said,  with  regard  to  the  ques- 
tion of  the  transmission  of  the  typhoid  germ  by  sewer  gas,  or,  in 
other  words,  the  capability  of  the  organisms  to  rise  from  water 
and  become  permanent  contaminations  of  the  atmosphere,  that  he 
did  not  presume  to  state  that  such  was  the  fact,  but  nevertheless 
he  believed  that  such  a  thing  really  did  occur.  In  reference  to 
Jeyes'  fluid,  he  did  not  know  if  it  was  more  economical  than  other 
disinfectants,  and  its  value  depended  on  the  amount  of  carbolic 
acid  which  it  contained. 

Report  of  Vaccinaiion  Commimon,  1896. 

The  Secketary  read  Dr.  Alfred  E.  Boyd's  paper  on  this  Keport. 
[It  will  be  found  at  page  8.] 

Dr.  a.  N.  Montgomery,  Dr.  Ninian  Falkiner,  Sir  C. 
Cameron,  and  Dr.  Martlet  spoke. 

The  Section  then  adjourned. 


Monday,  May  10,  1897. 
The  President  in  the  Chair. 


The  Recent  Failure  of  Hospital  Accommodation  in  Dublin. 

Sir  Charles  Cameron  read  a  paper  on  this  subject. 

In  1895  the  author  proposed  the  institution  of  an  Hospitals 
Board  for  Dublin  City  and  County  on  the  lines  of  the  London 
Asylums  Board,  and  invited  the  representatives  of  the  Sanitary 
Authorities  of  the  City  and  County  to  a  Conference  on  the  subject. 

The  scheme  was  discussed  and  was  approved  by  the  represen- 
tatives of  several  of  the  local  authorities,  particularly  by  those 
from  the  North  Dublin  Board  of  Guardians.  Opposition  to  the 
scheme  was,  however,  soon  manifested.  The  Council  of  the 
Dublin  Sanitary  Association  passed  a  resolution  condemning  it. 
The  physicians  of  several  of  the  DubUn  hospitals  opposed  it.  The 
scheme,  under  these  adverse  influences,  had  to  be  abandoned,  but  he 
trusted  only  for  a  time. 

Three  arguments  were  used  against  this  schme:  Ist,  that  it 
would  be  enormously  costly ;  2nd,  that  there  was  ample  accommo- 
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dation  for  the  treatment  of  infectious  diseases  in  existing  hospitals  ; 
3rd,  that  it  would  interfere  with  medical  education. 

The  author  took  exception  to  these  reasons,  and  gave  reasons 
for  so  doing. 

As  to  the  alleged  sufficiency  of  the  existing  hospital  accommo- 
dation, the  inexorable  logic  of  facts  has  demolished  that  argu- 
ment. No  one  will  now  deny  that  during  part  of  last  year  and  of 
the  present  one,  scores  of  patients  suffering  from  infectious  diseases 
were  refused  admission  to  the  hospitals. 

That  the  scheme  would,  as  alleged,  seriously  interfere  with  medi- 
cal education,  seems  very  improbable.  In  the  first  place  it  did 
not  affect  the  general  or  other  hospitals  in  which  fever  is  treated 
and  students  taught.  No  one  can  decry  Edinburgh  and  Glasgow 
as  medical  schools  of  the  first  rank,  and  yet  the  students  in  those 
cities  have  to  go  to  special  fever  hospitals  to  acquire  a  knowledge 
of  contagious  diseases.  It  is  the  same  in  London  and  other 
places.  This  argument  has  been  so  thoroughly  refuted  in  Dr. 
M'Hugh's  admirable  address  at  St.  Vincent's  Hospital,  that  I  need 
make  no  further  observation  in  reference  to  it. 

The  recent  failure  of  hospital  accommodation  in  Dublin  justi- 
fies me  in  bringing  the  subject  of  isolation  hospitals  and  con- 
valescents' home  again  before  the  Academy  of  Medicine. 

During  the  six  years  ended  in  1896  the  zymotic  death-rate  was 
moderate  in  Dublin,  nearly  2"6  per  1,000  of  the  population,  and 
was  decidedly  below  the  mean  rate  of  the  English  towns.  With 
the  exception  of  an  epidemic  of  small-pox  and  a  rather  large 
amount  of  scarlet  fever,  there  were  no  epidemics  in  those  years, 
until  nearly  the  close  of  the  sixth  one.  The  zymotic  death-rate  in 
the  first  half  of  1896  was  reduced  to  the  unprecedentedly  low  fig;re 
of  1  per  1,000,  and  the  fever  hospitals  were  comparatively  empty. 
In  the  second  half  of  the  year  three  diseases  were  epidemic — 
namely,  measles,  scarlet  fever,  and  whooping-cough.  At  the  last 
week  of  1895  there  were  in  hospital  11  cases  of  small-pox,  0  of 
measles,  1 1 2  of  scarlet  fever,  1  of  typhus  fever,  and  65  of  typhoid 
fever — ^total,  189.  In  the  last  week  of  1896  there  were  162  cases 
of  measles,  193  of  scarlet  fever,  14  of  typhus  fever,  and  50  of 
typhoid  fever — total,  419. 

In  1894  the  Public  Health  Committee  made  the  strongest 
representations  to  the  Boards  of  Guardians  as  to  the  absolute 
necessity  for  providing  accommodation  for  small-pox,  which  was 
at  the  time  threatening  to  assume  an  epidemic  form.  It  was, 
however,  not  vmtil  Cork-street  and  the  Hardwicke  hospitals  were 
overcrowded   with   small-pox    patients   that    the   South   Dublin 
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Board  of  Guardians  erected  sheds  at  Kilmainham,  not  far  from  the 
workhouse.  A  large  number  of  convalescing  patients  were  re- 
moved to  the  sheds,  though  some  of  the  patients  did  not  relish  the 
idea  that  they  were  virtually  transferred  to  a  Union  hospital. 

Last  year,  when  it  became  evident  that  measles  and  scarlet  fever 
were  becoming  epidemic,  the  Public  Health  Committee  made  strong 
representations  to  the  Boards  of  Guardians  as  to  the  urgent 
necessity  for  making  provision  to  meet  the  epidemics.  The  same 
delay  which  characterised  the  actioa  of  the  Guardians  in  1894 
was  displayed  in  1896,  and  it  was  not  vmtil  long  after  the 
hospitals  had  ceased  to  afford  sufficient  acoommodation  for 
infectious  case®  that  hospital  accommodation  was  provided 
at  Kilmainham,  and  the  congestion  of  the  hospitals  dim- 
inished. It  was  most  fortunate  that  during  the  small-pox 
epidemic  there  were  comparatively  few  casesi  of  other  zymotic 
diseases.  Had  the  converse  been  the  case  there  would  not  have 
been  sufficient  accommodation  for  them.  Unfortimately  when 
measles  became  epidemic,  scarlet  fever  alsoi  was  prevalent,  and  the 
severer  cases  of  those  diseases  were  so  numerous  that  the  hospi- 
tals were  crowded  with  them.  Very  bad  cases  of  measles  and 
erysipelas  had  to  be  retained  in  tenements  of  the  most  wretched 
kind,  as  no  hospital  accommodation  could  be  procured  for  them. 

At  the  period  when  the  congestion  of  the  hospitals  had  attained 
its  maximum  a  case  of  small-rpox  occurred  on  the  south  side  of  the 
city.  Small-pox  broke  out  and  no  hospital  was  in  a  position  to 
admit  the  first  three  patients.  Fortunately  the  disease  did  not 
spread. 

Recent  events  have  proved  that  if  more  than  one  disease  is  ex- 
tensively epidemic  in  Dublin,  the  hospital  accommodation  is 
insufficienti  It  must  be  admitted  that  in  any  future  epidemic  of 
small-pox  it  would  bo  desirable  to  provide  hospital  accommo- 
dation outside  the  city. 

As  regards  measles  epidemics,  there  will  always  be  a  difficulty 
in  providing  accommodation  for  the  patients,  on  account  of  their 
great  number.  In  Glasgow  a  determination  has  recently  been 
arrived  at  to  provide  full  accommodation  to  meet  the  wants  of  the 
largest  epidemic  of  this  disease. 

In  Edinburgh  the  foundation  stone  of  a  fever  hospital  has  just 
been  laid.  It  will  accommodate  600  patients  (including  measles 
cases). 

The  author  contends  as  follows: — "A  small- pox  or  other  in- 
fectious diseases  hospital,  established  by  a  conjoint  Board,  would 
be  used,  by  both  rich  and  poor.     No  one  would  feel  pauperised  by 
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being  an  inmate  of  a  Board's  hospital,  and  those  who  could  afford 
to  pay  for  it  might  have  separate  rooms  and  special  attendance. 
Towards  the  support  of  such  an  hospital  and  the  maintenance  of  a 
home  for  convalescents  for  fever — which  we  sadly  want — the  fimds 
derived  from  the  poor  rate  could  be  applied.  I  am,  therefore, 
still  of  opinion  that  an  Infectious  Diseases  Hospitals  Board  should 
be  consituted  for  the  metropolitan  districts,  and  that  the  Board 
should  establish  a  small-pox  hospital,  a  home  for  convalescents,  and 
make  provision  for  epidemics  of  measles  or  scarlet  fever." 

Dr.  Falkjner  said  that  there  ought  to  be  no  doubt  in  the  minds 
of  the  citizens  of  Dublin  that  the  hospital  accommodation  was  quite 
insufficient  in  the  event  of  three  or  four  epidemics  occurring  at  the 
same  time.  He  asked  if  it  was  possible  to  stop  the  spread  of 
measles  by  taking  measures,  and  if  not,  was  it  possible  to  provide 
for  all  the  children — say  under  five  years  of  age — 'who  were  living 
in  a  large  city  like  Dublin,  and  who  had  never  been  in  contact 
with  the  infection  of  measles.  He  believed  that  if  medical  officers 
took  very  strict  precautions  at  the  beginning  of  epidemics,  the 
disease  could  be  stopped,  and  he  considered  that  measles  was  not  a 
disease  which  must  spread  broadcast  of  necessity. 

Dr.  J.  W.  Moore  said  that  the  Public  Health  Act  of  1896  con- 
ferred upon  rural  authorities  all  the  rights  of  combining  that  were 
previously  confined  to  urban  authorities.  He  strongly  advocated  an 
isolation  hospital  for  small-pox,  and  thought  it  a  burning  disgrace 
that  Dublin  did  not  possess  such  a  hospital.  He  also  thought  it  a 
shame  that  the  local  authorities  had  never  availed  themselves  of 
the  full  powers  given  them  in  1878  to  establish  convalescent  homes 
for  the  treatment  of  those  recovering  from  infectious  diseases.  It 
was  not  necessary  to  keep  measles  or  scarlatina  in  a  ward  for  three 
and  six  weeks  respectively,  as  it  endangered  the  other  patients  in 
the  ward,  but  a  convalescent  home  was  required  to  which  to  send 
them.  He  brought  forward  statistics  of  the  enormous  number  of 
cases  of  measles  and  whooping-cough  which  occurred  in  Dublin 
during  the  first  three  months  of  1897,  and  showed  that  it  would 
not  be  possible  for  so  many  cases  to  be  treated  in  any  set  of 
permanent  hospitals.  Did  Sir  Charles  Cameron  think  that  if  the 
hospital  accommodation  had  been  sufficient  in  Dublin,  the  exteht 
of  the  epidemic  would  have  been  materially  restricted,  and  that,  as 
a  result  of  hospital  accommodation,  measles  spread  indefinitely  in 
Dublin  ?  He  (Dr.  Moore)  said  that,  so  far  as  the  Meath  Hospital 
was  concerned,  hospital  accommodation  had  not  been  exhausted, 
as  out  of  forty-four  beds  for  infectious  cases,  not  more  than  thirty 
had  been  occupied  at  any  one  time,  and  the  rest  were  at  the  disposal 
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of  the  boards  of  governors  if  they  had  agreed  to  the  terms  of  the 
Meath  Hospital,  which  were  that  a  sum  of  two-and-sixpence  per 
head  a  day  should  be  paid,  in  order  to  cover  expenses.  Onlv  one 
sliilling  and  sixpence  had  been  offered  but  was  not  accepted.  He 
niaintained  that  there  was  need  of  an  isolation  hospital  for  small- 
pox, and  that  it  was  a  disgrace  that  no  convalescent  accommodation 
was  provided  for  infectious  cases.  He  held  that  the  existing  law 
gave  the  authorities  of  Dublin  perfect  power  to  unite  for  the  proper 
purpose.  He  had  seen  children  admitted  to  hospital  suffering  from 
three  epidemic  diseases.  He  agreed  with  Dr.  Falkiner  that  tlie 
early  isolation  of  children  where  measles  had  broken  out — provided 
the  children  had  not  been  brought  into  actual  contact  with  infec- 
tion— was  a  check  on  their  being  attacked  with  the  disease. 

Dr.  Doyle  thought  that  an  isolation  hospital  was  necessary. 
He  thought  that  ground  for  the  purpose  of  erecting  temporary 
institutions  should  be  taken,  and  said  that  the  best  results  in  the 
treatment  of  infectious  diseases  had  been  obtained  in  such  buildings. 
It  was  a  que-stion  whether  it  would  not  be  better  for  the  community 
at  large  that  all  hospitals  should  be  built  in  such  a  condition  that, 
alter  a  certain  number  of  years,  they  should  be  burnt  down.  He 
thought  that  medical  officers  in  charge  of  dispensaries  should  go 
round  the  patients  collected  in  the  waiting-rooms,  and  there  and 
then  detect  those  that  should  be  separated.  He  had  known  numerous 
cases  of  children  brought  to  dispensaries,  and  in  the  waiting-room 
take  infectious  diseases. 

Dk.  Dklahoyde  considered  that  there  was  an  urgent  need  of 
isolation  hospitals.  There  should  be  one  body,  composed  princi- 
pally of  medical  men,  to  look  after  the  erection  of  such  hospitals. 
At  present  there  was  divided  authority,  and  therefore  divided 
responsibility,  devolving  on  the  Local  Government  Board,  Boards 
of  Guardians,  and  the  Sanitary  Authorities.  With  regard  to 
Dr.  Doyle's  suggestion  about  selecting  patients  with  infectious 
discuses  from  those  collected  in  the  waiting-rooms,  he  said  that  if 
the  authorities  required  that  done  they  might  appoint  a  proper 
staff  for  the  purpose,  as  he,  for  one,  as  a  dispensary  medical  officer, 
would  not  discharge  that  duty. 

Dr,  Potter  was  of  opinion  that  any  communicable  disease 
should  not  be  treated  in  a  general  hospital.  He  agreed  with  Dr. 
Doyle  in  saying  thjjt  hospitals  for  the  treatment  of  infectious 
diseases  should  be  of  a  temporary  nature,  and  considered  that 
temporary  buildings  could  be  erected  at  small  cost. 

Sir  C.  Cameron,  in  reply,  said  that  he  did  not  agree  with  Dr. 
Moore  as  to  increased  powers  hiiviug  been  jjiven  to  rural  authorities. 
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The  Boards  of  Guardians  had  always  power  to  combine,  but  had 
only  power  to  act  like  an  ordinary  sanitary  authority,  and  ilie 
urban  sanitary  authority  had  not  power  to  combine  with  a  rural 
sanitary  authority.  He  objected  altogether  to  hospitals  for  infec- 
tious purposes  being  limited  to  paupers  or  to  subscribers  to  hospitals. 
With  respect  to  the  accommodation  for  measles  cases,  he  said  that 
if  there  were  enormous  numbers  of  cases,  it  would  be  difficult  to 
obtain  accommodation,  but  surely  it  was  the  want  of  accommodation 
that  led  to  the  enormous  number  of  cases.  He  gave  instances  to 
show  that  there  really  had  beeH  lack  of  hospital  accommodation 
during  the  epidemics.  During  the  epidemics,  notification,  he  said, 
bad  really  been  of  great  use.  He  urged  that  the  notification  of 
measles  in  Rathmines  should  be  made  compulsory. 

Proposed  by  Swi  C.  Cameron  ;  seconded  by  J.  W.  Moore  : — 
"  That  the  Section  of  State  Medicine  of  the  Academy  of  Medi- 
cine is  of  opinion  that  the  Sanitary  Authority  of  the  Dublin  District 
should  provide  accommodation  for  convalescents  from  infective 
diseases,  with  the  twofold  object  of  checking  the  spread  of  such 
diseases  and  of  relieving  the  congestion  of  hospitals  during 
epidemics.  The  Section  is  further  of  opinion  that  provision  should 
be  made  by  above  Authorities  to  provide  like  accommodation  for 
small-pox  cases." 

The  Section  th^i  adjourned. 


SECTION    OF    OBSTETRICS. 

President — Lombe  Atthill,  M.D. 

Sectional  Secretary — Dr.  F.  W.  Kidd,  M.D. 

Friday,  April  23rd,  1897. 

The  President  in  the  Chair. 

Specimens. 

Dr.    E,    Hastings    Tweedy  showed   an    ovarian    cyst    with 

adhesions. 

Dr.  Alfred  Smith  showed  a  large  hematosalpinx  with  haema- 
toma  of  the  ovary  which  he  removed  from  a  girl  aged  twenty. 
The  external  examination,  taken  with  the  history  of  pain,  rise  of 
temperature,  &c.,  pointed  to  an  appendicitis.  This  was  negatived  by 
finding  on  the  bimanual  examination  a  large  tumour  filling  the  right 
Ride  of  the  pelvis.  But  it  was  found,  while  removing  the  tumour, 
that  the  vermiform  appendix  was  adherent  to  it,  and  lay  right 
across  the  surface  of  it.  The  adhesions  were  numerous  and  rather 
troublesome.     Recovery. 
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Dr.  W.  J.  Smvlt  showed  an  ovarian  tumour  and  carcinomatous 
uterus. 

Strangulation  of  an  Intraligamentous  Fibro-myoma  which  Jormed 
contents  of  Inguinal  Hernia. 

Dr.  Alfred  Smith  and  Mr.  M'Ardle  read  notes  on  a  case  of 
broad-ligament  myoma  strangulated  by  protrusion  through  inguinal 
canal,  and  exhibited  specimen. 

Dr.  Alfred  Smith  saw  the  case  in  consultation  with  Surgeon 
M'Ardle,  who  demonstrated  the  large  hernial  opening  and  the 
tumour.  The  history  of  pregnancy,  the  appearance  of  the  tumour, 
and  its  elastic  feel  gave  the  impression  that  the  case  was  one  of 
ectopic  gestation,  probably  in  the  cornua  of  a  bicornis  uterus ; 
and  accordingly  Dr.  Smith,  through  permission  of  Mr.  M'Ardle,  per- 
formed abdominal  section.  He  noticed  that  the  handlingof  the  tumour 
did  not  cause  any  rhythmic  contractions.  On  closer  inspection  he 
found  that  he  could  ditferentiate  two  masses ;  one  was  more  or  less 
pedunculated,  and  was  evidently  the  portion  that  had  descendt^d 
into  the  hernial  sac,  and  the  other  filled  the  right  side  of  the  pelvis 
and  was  firmly  wedged  there.  The  two  masses  were  united  together 
by  a  broad  base.  He  incised  the  capsule  to  determine  the  nature 
of  the  contents,  and  found  it  was  not  a  cyst,  but  a  soft  oedematous 
tumour,  the  tissue  of  which  tore  easily  with  the  finger  ;  he  then 
removed  the  pedunculated  lobe,  and  rapidly  enucleated  the 
remaining  portion  out  of  the  fold  of  the  broad  ligament.  Pro- 
fessor McWeeney  reports  the  specimen  to  be  an  intraligamentous 
fibroid  undergoing  mucoid  degeneration.  Points  of  interest — 1st. 
The  difficulty  in  diagnosticating  the  tumour  ;  2nd.  The  presence 
of  an  intraligamentous  uterine  fibroid  in  an  inguinal  hernial  sac. 
Patient's  recovery  was  rapid. 

Dr.  E.  Winifred  Dickson  asked  if  there  was  any  bowel  down 
together  with  the  tumour,  or  if  only  the  tumour  was  strangulated. 

Dr.  Smyly  asked  if  the  tumour  was  connected  with  the  round 
ligament.  It  would  appear  to  him  a  likely  origin  of  growth.  He 
also  asked  why  a  new  opening  was  made  in  the  abdominal  wall 
instead  of  enlarging  the  existing  one. 

Mr.  M'Ardle,  in  reply,  said  that  there  was  no  bowel  down 
along  with  the  tumour.  It  was  the  second  time  that  stercoraeeous 
vomiting  had  come  under  his  notice  in  connection  with  troubles  in 
close  proximity  to  the  end  of  the  ileum.  He  gave  a  case  where  an 
oedematous  ovarian  tumour  had  pressed  on  the  ileum  causing  spasm, 
which  produced  obstruction.  With  regard  to  Dr.  Smyly's  question 
about  the  second  opening,  he  (Mr.  M'Ardle)  said  that   he  had 
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avoided  any  incision  which  would  endanger  the  deep  epigastric 
artery  as  well  as  the  arteries  of  tlie  rectus  muscle,  the  patient 
having  been  for  a  considerable  time  under  chloroform.  Also,  it 
was  impossible  to  get  inwards  because  the  tumour  was  so  large, 
crushing  the  uterus  to  the  left  side. 

Dn.  Smith,  in  reply,  said  that  he  thought  at  first  he  had  to  deal 
with  a  bicornuous  uterus.  He  found  that  the  round  ligament  was 
apparently  quite  right  on  each  side. 

The   Use  and  Abuse  of  Ergot  in  Obstetrics. 

Dr.  T.  More  Madden  read  a  paper  on  this  subject.  [It  will 
be  found  at  page  185.] 

Dr.  Alfred  Smith  said  that  he  was  rather  surprised  that  Dr. 
Madden  should  advocate  ergot.  Formerly  ergot  wad  largely  used, 
but  latterly  he  had  not  used  it  at  all. 

Dr.  Horne  said  that  his  experience  corresponded  greatly  with 
Dr.  Smith's,  Some  years  ago  he  had  been  in  the  habit  of  using 
ergot,  but  latterly  he  had  practically  given  up  ergot  altogether, 
except  in  cases  of  severe  post-partum  haemorrhage  occurring  in  the 
third  stage  of  labour.  The  one  great  objection  to  it  was  that 
when  given  by  the  mouth  in  sufficiently  large  doses  intense  sick- 
ness was  produced.  He  did  not  consider  it  of  much  use  in  the  first 
or  second  stage  of  labour.  If  used  at  all,  he  preferred  to  use  it 
hypodermically. 

Dr.  Kidd  considered  the  question  about  the  use  of  ergot  a  very 
important  one.  He  was  not  prepared,  he  said,  to  join  either  side 
as  an  ejctremist.  He  would  be  sorry  to  use  ergot  in  the  number  of 
cases  in  which  Dr.  Madden  used  it,  and  he  would  be  sorry  to  dis- 
card it  altogether.  The  principal  use  to  which  he  put  ergot  was 
after  the  completion  of  labour  and  during  convalescence.  With 
regard  to  the  question  of  inertia,  there  are  many  other  means  to 
hand  just  as  good  as  ergot,  and  they  had  not  the  dangers  which 
were  attributable  to  ergot.  He  had  never  found  any  of  the  pre- 
parations of  ergot  to  act  quickly  enough  in  those  breech  cases  to 
which  Dr.  Madden  had  referred,  and  in  which  time  was  of  value. 
He  had  found  the  liquid  preparations  of  ergot  as  supplied  to 
hospitals  extremely  unstable  and  unreliable,  and  thought  ergotine 
and  ergole  much  more  reliable.  He  believed  that  ergot  should  not 
be  used  during  the  first  or  second  stage  of  labour  unless  in  the  case 
of  a  woman  who  was  known  to  be  a  habitual  bleeder.  Ergot 
combined  with  opium  was  useful  in  relieving  after-pains. 

Dr.  More  Madden  having  replied, 

The  Section  then  adjourned. 
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ViTAi-  Statistics 

For  four  Weeks  ending  Safnrdai/,  July  17,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twenty- 
three  principal  Town  Districts  of  Ireland,  alphabetically  arranged, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


TOWKS 

Weeks  ending 

T0WN8 

Weeks  ending 

June 
•26 

July 
3 

July 
10 

July 
17 

June 
2G 

July 
3 

July 
10 

Julv 
17 

Armagh     - 

28  0 

491 

0-0 

21-0 

Lisburn 

17-0 

8-5 

12-8 

8-5 

Ballymena 

16-9 

5-6 

33-8 

0-0 

Londonderry 

22  0 

220 

20-4 

9-4 

Belfast      • 

20-2 

14-8 

18-7 

19-3 

Lurgan 

13-7 

18-2 

13-7 

22-8 

Carrickfer- 

117 

5-8 

17-5 

n-7 

Newry 

12-1 

24-1 

161 

20-1 

gus 
Clonuiel    - 

Cork 

4-9 

20-1 

9-8 
23-5 

9-8 

22-8 

4-9 
20-1 

Newtown- 

ards 
Portadown  - 

45-4 
12-4 

22-7 
55-7 

5-7 
12-4 

11-3 
30-9 

Drogheda  - 

19-0 

30-4 

19-0 

11-4 

Queenstowu 

11-5 

11-5 

23-0 

5-7 

DubUa      - 

21-5 

19-4 

20-1 

23-1 

Sligo 

15-2 

10-2 

35-5 

00 

Dundalk    - 

20-9 

0-0 

12-6 

4-2 

Tralee 

33-6 

11-2 

16-8 

11-2 

Galway 

18-9 

26-4 

151 

11-3 

Waterford  - 

4-0 

37-8 

17-9 

21-9 

Kilkenny  • 

14-2 

37-8 

18-9 

4-7 

Wexford 

18-1 

22-6 

13-5 

9  0 

Limerick  - 

8-4 

26-7 

23-9 

26-7 

In  the  week  ending  Saturday,  June  26,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  14*6),  was  equal  to  an  average  annual  death-rate  of  15*7 
per  1,000  persons  living.  The  average  rate  for  eight  princit)Hl 
towns  of  Scotland  was  19"4  per  1,000.  In  Glasgow  the  rate  was 
18-1.     In  Edinburgh  it  was  22-2. 
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The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  twenty-three  principal  town  districts  of 
Ireland  was  19-4  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1'6  per  1,000,  the 
rates  varying  from  0*0  in  seventeen  of  the  districts  to  7*6  in 
Drogheda — the  5  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  scarlatina  and  1  from  whooping-cough.  Among 
the  109  deaths  from  all  causes  registered  in  Belfast  are  1  from 
whooping-cough,  2  from  diphtheria,  3  from  simple  continued  fever, 
3  from  enteric  fever,  and  3  from  diarrhoea.  The  29  deaths  in 
Cork  comprise  1  from  typhus  and  2  from  whooping-cough. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  175 — 85  boys  and  90  girls;  and  the  registered  deaths  to  146 — 
69  males  and  77  females. 

The  deaths,  which  are  5  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  21*8  in  every  1,000  of  the  population.  Omitting  tlie 
deaths  (numbering  2)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  21*5  per  1,000. 
During  the  first  twenty-five  weeks  of  the  current  year  the  death- 
rate  averaged  34*3,  and  was  5*4  over  the  mean  rate  in  the  cor- 
responding period  of  the  ten  years  1887-1896. 

Only  13  deaths  from  zymotic  diseases  were  registered,  being  6 
below  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  8  under  the  number  for  the  previous  week.  They  comprise  2 
from  measles,  1  from  scarlet  fever  (scarlatina),  1  from  whooping- 
cough,  5  from  diphtheria,  and  2  from  diarrhoea. 

There  were  not  any  cases  of  measles  among  the  hospital 
admissions.  Eleven  measles  patients  were  discharged,  1  patient 
died,  and  23  remained  under  treatment  on  Saturday,  being  12  under 
the  number  in  hospital  at  the  close  of  the  preceding  week. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  18, 
being  6  in  excess  of  the  admissions  in  the  preceding  week,  but  9 
under  the  number  in  the  week  ended  June  12.  Twenty-two  scarla- 
tina patients  were  discharged,  1  patient  died,  and  112  remained 
under  treatment  on  Saturday,  being  5  under  the  number  in  hospital 
at  the  close  of  the  preceding  week.  This  number  is  exclusive  of 
26  convalescents  under  treatment  at  Beneavin,  Glasnevin,  the 
Convalescent  Home  of  Cork-street  Fever  Hospital. 

Seven  cases  of  enteric  fever  were  admitted  to  hospital,  being  3 
over    the  admis&ions    in  the   preceding   week,   and  equal    to   the 
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number  in  the  week  ended  June  12.  Four  patients  were  discharged, 
and  31  remained  under  treatment  on  Saturday,  being  3  over  the 
number  in  hospital  on  that  day  week. 

The  decline  in  the  mortality  from  diseases  of  the  respiratory 
system  noted  in  the  return  for  the  preceding  week  has  not  continued, 
the  deaths  from  these  diseases  registered  amounting  to  29,  or  4 
in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  14  over  the  low  number  for  the  previous  week. 
Tlie  29  deaths  comprise  12  from  bronchitis,  10  from  pneumonia, 
and  1  from  croup. 


In  the  week  ending  Saturday,  July  3,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
13"5),  was  equal  to  an  average  annual  death-rate  of  14*7  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  18*7  per  1,000.  In  Glasgow  the  rate  was  19-0,  and 
in  Edinburgh  it  was  18"0. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  19*4  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*4  per  1,000,  the 
rates  varying  from  0*0  in  fourteen  of  the  districts  to  14*0  in 
Armagh — the  7  deaths  from  all  causes  registered  in  that 
district  comprising  2  from  whooping-cough.  Among  the  80 
deaths  from  all  causes  registered  in  Belfast  are  2  from  whooping- 
cough,  1  from  diphtheria,  3  from  enteric  fever,  and  1  from 
diarrhoea.  The  19  deaths  in  Limerick  comprise  2  from  scarlatina. 
The  6  deaths  in  Nevvry  comprise  1  from  measles  and  1  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  194 — 94  boys  and  100  girls;  and  the  registered  deaths  to  136 — 
55  males  and  81  females. 

The  deaths,  which  are  29  under  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  20*3  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  6)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  19*4  per  1,000. 
During  the  first  twenty-six  weeks  of  the  current  year  the  death-rate 
averaged  33'7,  and  was  4*9  over  the  mean  rate  in  the  corresponding 
period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  1 5, 
being  2  over  the  low  number  for  the  preceding  week,  but  8  under  the 
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average  for  the  twenty-sixth  week  of  the  last  ten  year?,  The  1 5 
deaths  consist  of  2  from  measles,  2  from  scarlet  fever  (scarlatina), 
1  from  influenza,  1  from  whooping-cough,  4  from  diphiheria, 
1  from  cerebro-spinal  meningitis,  1  from  cholerine,  2  from  diarrhoea, 
and  1  from  erysipelas. 

The  number  of  cases  of  scarlatina  admitted  to  hospital  was  14, 
being  4  under  the  admissions  in  the  preceding  week.  Twenty-eight 
scarlatina  patients  were  discharged,  1  died,  and  97  remained  under 
treatment  on  Saturday,  being  15  under  the  number  in  hospital  at 
the  close  of  the  preceding  week.  This  number  does  not  include  21 
convalescents  at  Beneavin,  Glasnevin. 

Seven  cases  of  enteric  fever  were  admitted  to  hospital,  being 
equal  to  the  admissions  in  the  preceding  week.  Ten  patients  were 
discharged,  and  28  remained  under  treatment  on  Saturday,  being 
3  under  the  number  in  hospital  on  that  day  week. 

The  hospital  admissions  for  the  week  included,  also,  2  cases  of 
measles.  Eleven  measles  patients  were  discharged,  and  14  remained 
under  treatment  on  Saturday,  being  9  under  the  number  in  hospital 
at  the  close  of  the  preceding  week. 

Deaths  from  diseases  of  the  respiratory  system  fell  to  23,  whi'-h 
number  is  equal  to  the  average  for  the  corresponding  week  of  the 
last  ten  years.  The  23  deaths  comprise  12  from  bronchitis,  6 
from  pneumonia,  and  1  from  pleurisy. 


In  the  week  ending  Saturday.  July  10,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  15*1)  was  equal  to  an  average  annual  death-rate  of  15*1  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*7  per  1,000.  In  Glasgow  the  rate  was  16*7, 
and  in  Edinburgh  it  was  18"3. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
19-3  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  1*3  per  1,000.  the 
rates  varying  from  0*0  in  eighteen  of  the  districts  to  5*6  in 
Tralee — the  3  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  diarrhoea.  Among  the  101  deaths  from  all  causes 
registered  in  Belfast  are  3  from  whooping-cough,  1  from  simple 
continued  fever,  3  from  enteric  fever,  and  5  from  diarrhoea.  The 
33  deaths  in  Cork  comprise  2  from  measles  and  1  from  whooping- 
cough. 
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In  the  Dublin  Registration  District  the  registered  births  amounted 
to  260 — 129  boys  and  131  girls ;  and  the  registered  deaths  to  145— 
69  males  and  76  females. 

The  deaths,  which  are  7  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  21-6  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  10)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  20*1  per  l,00O. 
During  the  first  twenty-seven  weeks  of  the  current  year  the  deatli- 
rate  averaged  33'3,  and  was  4*8  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  1887-1896. 

Only  13  deaths  from  zymotic  diseases  were  registered,  being  11 
under  the  average  for  the  corresponding  week  of  the  last  ten  years, 
and  2  under  the  number  for  the  previous  week.  They  comprise  1 
from  scarlet  fever  (scarlatina),  1  from  typhus,  3  from  influenza  and 
its  complications,  2  from  Avhooping-cough,  2  from  diphtheria,  1 
from  enteric  fever,  and  2  from  diarrhoea. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital 
rose  to  25.  Twenty-five  scarlatina  patients  were  discharged,  and 
97  remained  under  treatment  on  Saturday,  being  equal  to  the 
number  in  hospital  at  the  close  of  the  preceding  week.  This 
number  does  not  include  24  convalescents  at  Beneavin,  Glasnevin. 

Eight  cases  of  enteric  fever  were  admitted  to  hospital,  being  1 
over  the  admissions  for  each  of  the  two  weeks  preceding.  Eiglit 
patients  were  discharged,  1  died,  and  27  remained  under  treat- 
ment on  Saturday,  being  1  under  the  number  in  hospital  on  that 
day  week. 

The  hospital  admissions  included  also  2  cases  of  measles  and  2 
of  typhus;  12  cases  of  the  former  and  3  of  the  latter  disease 
remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system  declined  to  18, 
or  3  under  the  average  for  the  corresponding  week  of  the  last  ten 
years.  The  18  deaths  comprise  4  from  bronchitis  and  7  from 
pneumonia. 

In  the  week  ending  Saturday,  July  17,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  16-3),  was  equal  to  an  average  annual  death-rate  of  16-6  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  17*9  per  1,000.  In  Glasgow  the  rate  was  15  6, 
and  in  Edinburgh  it  was  21*3. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  19*2  per  1,000  of  the  population. 
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The  deaths  from  the  principal  zymotic  diseases  registered  in  the 
twenty-three  districts  were  equal  to  an  annual  rate  of  1'2  per  1,000, 
the  rates  varying  from  O'O  in  nineteen  of  the  districts  to  4*0  in 
jj'ewry — the  5  deaths  from  all  causes  registered  in  that  district 
comprising  1  from  diarrhoea.  Among  the  104  deaths  from  all 
causes  registered  in  Belfast  are  2  from  measles,  2  from  typhus,  2 
from  whooping-cough,  1  from  simple  continued  fever,  and  4  from 
diarrhoea. 

In  the  Dublin  Registration  District  tlie  registered  births 
amounted  to  217 — 103  boys  and  114  girls  ;  and  the  registered  deaths 
to  162 — 88  males  and  74  females. 

The  deaths,  which  are  14  over  the  average  number  for  the  cor- 
responding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  24-2  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  7)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  23*1  per  1,000. 
During  the  first  twenty-eight  weeks  of  the  current  year  the  death- 
rate  averaged  33'0,  and  was  4*7  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  1887-1896. 

Only  13  deaths  from  zymotic  diseases  were  registered.  The 
average  number  for  the  corresponding  week  of  the  last  ten  years 
was  24.  The  13  deaths  comprise  1  from  measles,  1  from  scarlet 
fever  (scarlatina),  1  from  influenza,  3  from  whooping-cough,  4 
from  enteric  fever,  and  2  from  diarrhoea. 

Twenty-six  cases  of  scarlatina  were  admitted  to  hospital  against 
25  in  the  preceding  week,  and  14  in  the  week  ended  July  3. 
Thirteen  scarlatina  patients  were  discharged,  1  died,  and  109 
remained  under  treatment  on  Saturday,  being  12  over  the  number 
in  hospital  at  the  close  of  the  preceding  week.  There  were  also  24 
convalescents  at  Beneavin,  Glasnevin. 

The  cases  of  enteric  fever  admitted  to  hospital  amounted  to  20, 
being  12  in  excess  of  the  admissions  in  the  preceding  week.  Four 
patients  were  discharged,  2  died,  and  41  remained  under  treatment 
on  Saturday,  being  14  over  the  number  in  hospital  on  that  day 
week. 

The  hospital  admissions  included  also  3  cases  of  typhus,  but  no 
cases  of  measles  were  received.  Six  cases  of  the  former  and  7  of 
the  latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  27  deaths,  being  5  in 
excess  of  the  average  for  the  corresponding  week  of  the  last  ten 
years,  and  9  over  the  number  for  the  previous  week.  The  27 
deaths  comprise  12  from  broucbitis,  11  from  pneumonia,  and  1 
from  croup. 
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Vital  Statistics 
Fur  four  iveeks  ending  Sctiurday,  August  14,  1897. 

The  deaths  registered  in  each  of  the  four  weeks  in  the  twentj- 
tliree  principal  Town  Districts  of  Ireland,  alphabetically  arran^^ed, 
corresponded  to  the  following  annual  rates  per  1,000  : — 


Towns 

Weeks  ending 

Towns 

Weeks  ending 

July 
24 

July     Aug. 
31            7 

Au«. 
U 

July 
21 

July      Au;. 
31            7 

Aug. 
14 

Armagh     - 

56-1 

351 

421 

70 

Lisburn 

12-8 

25-7 

12-8 

12-8 

Ballymena 

5-6 

22-5 

11-3 

0-0 

Londonderry 

15-7 

17-3 

9-4 

22-0 

Belfast      - 

20-2 

25-8 

27-1 

30  6 

Lurgan 

13-7 

22-8 

18-2 

91 

Carrickfer- 

gus 
Clonmel     - 

851 

0-0 

5-8 
14-6 

11-7 
58-5 

5-8 
82-9 

Newry 

Newtown- 

ards 
Portadown 

241 
17-0 

12-1 
22-7 

36-2 
170 

28-2 
22-7 

Cork 

18-0 

16-6 

18-7 

221 

30-9 

18-6 

24-7 

12-4 

Drogheda  - 

26-6 

15-2 

19-0 

26-6 

QueenBtown 

5-7 

11-5 

17-2 

57 

Dublin 

22-2 

22-7 

21-6 

25-8 

Sligo 

25-4 

660 

10-2 

10-2 

Duudalk    - 

29-3 

29-3 

12-6 

12-6 

Tralee 

22-4 

56 

28-0 

33-6 

Galway 

227 

26-4 

00 

26-4 

Waterford 

25-9 

25-9 

15-9 

11-9 

Kilkenny  - 

00 

23-6 

9-4 

14-2 

Wexford    - 

13-5 

13-5 

22-6 

4-5 

Limerick    • 

19-6 

32-3 

19-6 

16-8 

In  the  week  ending  Saturday,  July  24,  1897,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  20-0),  was  equal  to  an  average  annual  death-rate  of  19-3 
per  1,000  persons  living.  The  avordge  rate  for  eight  principal 
towns  of  Scotland  was  19-5  per  1,000.  In  Glasgow  the  rate  was 
20-1.     In  Edinburgh  it  was  20-6. 

The  average  annual  death-rate  represented  by  the  deaths  registered 
during  the  week  in  the  twenty-three  principal  town  districts  of 
Ireland  was  20-6  per  1,000  of  their  aggregate  population,  which, 
for  the  purposes  of  this  return,  is  estimated  at  984,720. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*4  per  1,000,  the 
rates  varying  from  0*0  in  fifteen  of  the  districts  to  8-1  in  Newry — 
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the  6  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  measles  and  1  from  whooping-cough.  Among  the  109 
deaths  from  all  causes  registered  in  Belfast  are  4  from  whooping- 
cough,  1  from  simple  continued  fever,  3  from  enteric  fever,  and  11 
from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  194 — 95  boys  and  99  girls;  and  the  registered  deaths  to  156 — 
86  males  and  70  females. 

The  deaths,  which  are  1  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  23'3  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  7)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  22'2  per 
1,000.  During  the  first  twenty-nine  weeks  of  the  current  year  the 
death-rate  averaged  32*6,  and  was  4*5  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

The  number  of  deaths  from  zymotic  diseases  registered  was  25, 
being  12  over  the  low  number  for  each  of  the  two  weeks  preceding, 
but  4  under  the  average  for  the  29th  week  of  the  last  tea  years. 
The  25  deaths  comprise  3  from  measles,  2  from  scarlet  fever  (scar- 
latina), 1  from  influenza,  4  from  whooping-cough,  3  from  diphtheria, 
1  from  ill-defined  fever,  6  from  diarrhoea,  1  from  dysentery,  and 
1  from  erysipelas. 

The  weekly  number  of  cases  of  scarlatina  admitted  to  hospital, 
which  had  risen  from  14  in  the  week  ended  July  3  to  25  in  the 
following  week  and  26  in  the  week  ended  July  17,  fell  to  14. 
Fifteen  scarlatina  patients  were  discharged,  2  died,  and  106  remained 
under  treatment  on  Saturday,  being  3  under  the  number  in  hospital 
at  the  close  of  the  preceding  week.  This  number  is  exclusive  of 
23  convalescents  at  Beneavin,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was  16, 
being  4  under  the  admissions  in  the  preceding  week,  but  8  over  those 
in  the  week  ended  July  10.  Six  patients  were  discharged,  and  51 
remained  under  treatment  on  Saturday,  being  10  over  the  number 
in  hospital  on  that  day  week. 

The  hospital  admissions  for  the  week  included  also  5  cases  of 
measles  and  1  case  of  typhus :  10  cases  of  the  former  and  6  of  the 
latter  disease  remained  under  treatment  in  hospital  on  Saturday. 

Deaths  from  diseases  of  the  respiratory  system,  which  had  risen 
from  18  in  the  week  ended  July  10  to  27  in  the  following  week,  foil 
to  17,  or  4  under  the  average  for  the  corresponding  week  of  the  last 
ten  years.  The  17  deaths  comprise  9  from  bronchitis,  5  from 
pneumonia,  and  1  from  croup. 
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Tn  the  week  ending  Saturday,  July  31,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate  was 
2'^6),  was  equal  to  an  average  annual  death-rate  of  22*9  per  1,000 
persons  living.  The  average  rate  for  eight  principal  towns  of 
Scotland  was  18-2  per  1,000,  In  Glasgow  the  rate  was  18*6,  and 
in  Edinburgh  it  was  18*0. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  23*2  per  1,000  of  their  aggregate 
population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  2*6  per  1,000,  the 
rates  varying  from  0*0  in  twelve  of  the  districts  to  10'2  in  Sligo — 
the  13  deaths  from  all  causes  registered  in  that  district  comprising 
1  from  typhus  and  1  from  diarrhcea.  Among  the  139  deaths  from 
all  causes  registered  in  Belfast  are  1  from  whooping-cough,  1  from 
diphtheria,  3  from  enteric  fever,  and  16  from  diarrhoea.  The  13 
deaths  in  Waterford  comprise  1  from  whooping-cough  and  3  from 
diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births  amounted 
to  208 — 124  boys  and  84  girls;  and  the  registered  deaths  to  153 — 
80  males  and  73  females. 

The  deaths,  which  are  9  under  the  average  naraber  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22-8  in  every  1,000  of  the  population.  Omitting 
the  death  of  one  person  admitted  to  hospital  from  without  the 
district,  the  rate  was  22-7  per  1,000.  During  the  first  thirty  w^eeks 
of  the  current  year  the  death-rate  averaged  32*3,  and  was  4*3  over 
the  mean  rate  in  the  corresponding  period  of  the  ten  years  1887- 
1896. 

The  number  of  deaths  from  lymotic  diseases  registered  was  20, 
being  9  below  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  5  under  the  number  for  the  previous  week.  The 
20  deaths  comprise  1  from  scarlet  fever  (scarlatina),  1  from  influenza, 
1  from  whooping-cough,  3  from  diphtheria,  1  from  enteric  fever, 
1  from  choleraic  diarrhoea,  and  8  from  diarrhoea. 

Twenty-two  cases  of  scarlatina  were  admitted  to  hospital,  being 
8  in  excess  of  the  admissions  in  the  preceding  week,  but  4  under 
those  in  the  week  ended  July  17.  Twenty-eight  scarlatina  patients 
were  discharged,  and  100  remained  under  treatment  on  Saturday, 
being  6  under  the  number  in  hospital  on  that  day  week.  This 
number  is  exclusive  of  23  convalescents  at  Beneavin,  Glasnevin. 

The  weekly  number  of  cases  of  enteric  fever  admitted  to  hospital, 
which  had  fallen  from  20  for  the  week  ended  July  17  to  16  for  the 
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following  week,  further  declined  to  12.  Nine  patients  were  dis- 
charged, 1  died,  and  53  remained  under  treatment  on  Saturday, 
being  2  over  the  number  in  hospital  at  the  close  of  the  preceding 
week. 

Eight  cases  of  measles  were  admitted  to  hospital,  against  5  in  the 
preceding  week.  One  patient  died,  and  17  remained  under  treat- 
ment in  hospital  on  Saturday. 

Diseases  of  the  respiratory  system  caused  19  deaths,  being  equal 
to  the  average  for  the  corresponding  week  of  the  last  ten  years,  and 
2  over  the  number  for  the  previous  week.  The  19  deaths  comprise 
9  from  bronchitis  and  6  from  pneumonia. 


In  the  week  ending  Saturday,  August  7,  the  mortality  in  thirty- 
three  large  English  towns,  including  London  (in  which  the  rate 
was  25*7),  was  equal  to  an  average  annual  death-rate  of  26"9  per 
1,000  persons  living.  The  average  rate  for  eight  principal  towns 
of  Scotland  was  20*5  per  1,000.  In  Glasgow  the  rate  was  21-1, 
and  in  Edinburgh  it  was  19'6. 

The  average  annual  death-rate  represented  by  the  deaths  regis- 
tered in  the  twenty-three  principal  town  districts  of  Ireland  was 
22-0  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  twenty- 
three  districts  were  equal  to  an  annual  rate  of  5'1  per  1,000,  the 
rates  varying  from  0*0  in  fifteen  of  the  districts  to  10'4  in  Belfast 
and  12*4:  in  Portadown — the  14G  deaths  from  all  causes  in  Belfast 
comprising  2  from  whooping-cough,  2  from  simple  continued  fever, 
7  from  enteric  fever,  and  45  from  diarrhoea ;  and  the  four  deaths 
in  Portadown  comprising  2  from  diarrhoea.  Among  the  27  deaths 
from  all  causes  registered  in  Cork  are  one  from  typhus,  3  from 
whooping-cough,  and  3  from  diarrhoea.  The  6  deaths  in  London- 
derry comprise  2  from  diarrhoea. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  179 — 87  boys  and  92  girls;  and  the  registered  deaths 
to  150 — 83  males  and  67  females. 

The  deaths,  which  are  4  under  the  average  number  for  the 
corresponding  week  of  the  last  ten  years,  represent  an  annual  rate 
of  mortality  of  22-4  in  every  1,000  of  the  population.  Omitting 
the  deaths  (numbering  5)  of  persons  admitted  into  public  institu- 
tions from  localities  outside  the  district,  the  rate  was  21"6  per 
1,000.  During  the  first  thirty-one  weeks  of  the  current  year  the 
death-rate  averaged  32  0,  and  was  4*2  over  the  mean  rate  in  the 
corresponding  period  of  the  ten  years  1887-1896. 

Thirty-two  deaths  from  zymotic  diseases  were  registered,  being 
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4  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  12  over  the  number  for  the  previous  week.  Tliey 
comprise  4  from  scarlet  fever  (scarlatina),  one  from  whooping- 
cough,  one  from  diphtheria,  one  from  enteric  fever,  2  from 
cholerine,  18  from  diarrhoea  (against  an  average  of  12  in  the 
corresponding  week  of  the  last  ten  years),  3 — in  the  Richmond 
District  Lunatic  Asylum — from  b^ri-beri,  and  one  from  cerebro- 
spinal meningitis.  All  of  the  deaths  from  diarrhoea  were  of 
children  under  5  years  of  age. 

As  in  the  week  preceding,  22  cases  of  scarlatina  were  admitted 
to  hospital.  Twenty  scarlatina  patients  were  discharged,  3  died, 
and  99  remained  under  treatment  on  Saturday,  being  one  under 
the  number  in  hospital  at  the  close  of  the  preceding  week.  Tliis 
number  does  not  include  22  convalescents  under  treatment  at 
Beneavin,  Glasnevin. 

The  number  of  cases  of  enteric  fever  admitted  to  hospital  was 
11,  being  1  under  the  admissions  in  the  preceding  week.  Eight 
patients  were  discharged,  and  56  remained  under  treatment  on 
Saturday,  being  3  over  the  number  in  hospital  on  that  day  week. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital, 
which  had  risen  from  5  in  the  week  ended  July  24  to  8  in  the 
following  week,  further  rose  to  27.  Three  patients  were  discharged, 
and  41  remained  under  treatment  in  hospital  on  Saturday,  being 
24  over  the  number  in  hospital  on  Saturday,  July  31. 

Twenty  deaths  from  diseases  of  the  respiratory  system  were 
registered,  being  1  over  the  number  for  the  preceding  week,  and  4 
over  the  average  for  the  31st  week  of  the  last  ten  years.  They 
comprise  11  from  bronchitis,  5  from  pneumonia,  and  one  from 
croup. 

In  the  week  ending  Saturday,  August  14,  the  mortality  in 
thirty-three  large  English  towns,  including  London  (in  which  the 
rate  was  26'2),  was  equal  to  an  average  annual  death-rate  of  29*5 
per  1,000  persons  living.  The  average  rate  for  eight  principal 
towns  of  Scotland  was  19*0  per  1,000.  In  Glasgow  the  rate  was 
22"6,  and  in  Edinburgh  it  was  14*4. 

The  average  annual  death-rate  in  the  twenty-three  principal 
town  districts  of  Ireland  was  24*8  per  1,000  of  the  population. 

The  deaths  from  the  principal  zymotic  diseases  in  the  23  dis- 
tricts were  equal  to  an  annual  rate  of  67  per  1,000,  the  rates 
varying  from  O'O  in  ten  of  the  districts  to  12-6  in  Dundalk — the  3 
deaths  from  all  causes  registered  in  that  district  consisting  of  1 
from   whooping-cough  and  2   from  diarrhoea.     Among   the    165 
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deaths  from  all  causes  registered  in  Belfast  are  5  from  whooping- 
cough,  2  from  diphtheria,  1  from  simple  continued  fever,  8  from 
enteric  fever,  and  38  from  diarrhoea.  The  32  deaths  in  Cork  com- 
prise 5  from  diarrhoea.  Of  the  14  deaths  in  Londonderry  4  were 
from  diarrhcea.  The  6  deaths  in  Waterford  comprise  3  from 
diarrhcaa. 

In  the  Dublin  Registration  District  the  registered  births 
amounted  to  198 — 105  boys  and  93  girls;  and  the  registered 
deaths  to  178 — 97  males  and  81  females. 

The  deaths,  which  are  23  over  the  average  number  for  the  corre- 
sponding week  of  the  last  ten  years,  represent  an  annual  rate  of 
mortality  of  26-5  in  every  1,000  of  the  population.  Omitting  the 
deaths  (numbering  5)  of  persons  admitted  into  public  institutions 
from  localities  outside  the  district,  the  rate  was  258  per  1,000. 
During  the  first  thirty-two  weeks  of  the  current  year  the  death- 
rate  averaged  31  "8,  and  was  4*1  over  the  mean  rate  in  the  corre- 
sponding period  of  the  ten  years  1887-1896. 

Fifty-three  deaths  from  zymotic  diseases  were  registered,  being 
22  in  excess  of  the  average  for  the  corresponding  week  of  the  last 
ten  years,  and  21  over  the  number  for  the  previous  week.  They 
comprise  3  from  scarlet  fever  (scarlatina),  one  from  influenza,  5 
from  whooping-cough,  4  from  enteric  fever,  38  from  diarrhoea — 
against  an  average  of  15  for  the  corresponding  week  of  the  last  ten 
years — and  one  from  dysentery.  Of  the  38  deaths  from  diarrhoea, 
34  were  of  children  under  5  years  of  age. 

Twenty-six  cases  of  scarlatina  were  admitted  to  hospital,  against 
22  admissions  in  each  of  the  two  weeks  preceding,  and  14  in  the 
week  ended  July  24.  Nineteen  scarlatina  patients  were  discharged, 
2  died,  and  104  remained  under  treatment  on  Saturday,  being  5 
over  the  number  in  hospital  on  that  day  week.  In  addition,  21 
convalescents  remained  under  treatment  at  Beneavin,  Glasnevin. 

As  in  the  week  preceding,  11  cases  of  enteric  fever  were 
admitted  to  hospital.  Five  patients  were  discharged,  one  died, 
and  61  remained  under  treatment  on  Saturday,  being  5  over  the 
number  in  hospital  at  the  close  of  the  preceding  week. 

The  weekly  number  of  cases  of  measles  admitted  to  hospital  fell 
to  16.  Four  patients  were  discharged,  and  53  remained  under 
treatment  on  Saturday,  being  12  over  the  number  in  hospital  on 
that  day  week. 

The  number  of  deaths  from  diseases  of  the  respiratory  system 
registered  was  17,  being  3  over  the  average  for  the  corresponding 
week  of  the  last  ten  years,  but  3  under  the  number  for  the  previous 
week.  The  17  deaths  comprise  8  from  bronchitis,  6  from  pneu- 
monia, and  one  from  croup. 
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MANY  of  the  non-intoxicating  beverages  introduced  as  substitutes  for 
alcoholic  drinks  tend,  either  in  form  or  flavour,  to  directly  frustrate 
the  cause  they  professedly  serve.  The  cups  which  cheer  but  do  not  inebriate 
are  not  so  common,  but  when  a  really  palatable  and  wholesome  drink  of  the 
kind  is  found,  it  should  meet  with  all  the  cncoxrragement  temperance  advocates 
can  accord.  This,  at  least,  would  appear  to  be  the  view  of  Mr.  S.  C.  Hall, 
the  venerable  apostle  of  total  abstinence.  In  a  late  number  of  Social  NoUt  he 
says  : — "  I  have  looked  about  for  something  to  drink,  and  I  think  I  have  found 
it — pleasant,  palatable,  healthful.  I  refer  to  the  Ginger  Ale  manufactured  by 
Cantrell  &  Cochrane  (of  Dublin  and  Belfast).  I  know  of  no  drink  so  delicious, 
and  i  believe  it  to  be  as  healthful  as  it  is  agfreeable."  This  is  praise  from  the 
Sir  Hubert  Stanley  of  temperance,  and  where  he  leads,  the  public  may  safely 
follow. — Court  Circular. 
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When  ordering  see  that  you  get  the    •CLUB." 

Cantrell  &  Coclirane's  Aromatic  Ginger  Ale 

Is  one  of  the  Purest  and  most  Wholesome  Drinks  in  existence,  being  equally 
suitable  for  warm  or  cold  weather.  It  invigorates  and  promotes  perspiration, 
and  is  a  warm  stomachic  beverage,  as  sparkling  and  clear  as  champagne,  has  a 
most  agreeable  odour,  is  perfectly  free  from  any  intoxicating  quality,  besides 
being  pleasant  to  the  taste,  and  possessing  a  delicious  "bouquet."  It  has  an 
advantage  over  all  other  drinks  of  the  same  kind,  inasmuch  as  it  does  not 
deteriorate  by  being  decanted  into  glass  or  other  jugs,  thus  permitting  the 
uncorking  to  be  performed  away  from  the  table  or  ball-room  without  the 
beverage  becoming  flat  or  losing  its  effervescence,  in  fact,  many  consumers  say 
it  is  vastly  improved  after  it  has  been  opened  some  hours  :  this  innate  fresh- 
ness is  the  result  of  a  process  of  manufacture,  by  which  the  carbonic  acid  gas 
becomes  thoroughlj'  incorporated  with  the  liouid,  and  does  not  immediately 
escape  on  the  removal  of  the  cork, Thirty  one  Gold  and  Prize  Medals  have 
been  awarded  Cantrell  &  Cochrane  at  the  various  International  Exhibi- 
tions held  all  over  the  world,  for  the  Perfect  Purity  of  their  manufacture. 

Extract  from  '■'•A   Friend  to   Temperance^ 

"SPARKLIKG  MOKTSERRAT."  the  drink  for  the  Gouty  k  Rbeumatic 


Works— DUBLIN     &     BELFAST,     IRELAND. 


Soda,  Seltzer,  Potass  and  Lithia  Waters,  Lemonade,  &c,,  &c., 

Can  be  purchased  front  all  Win*  Merchants,  Grocers,  and  Chemists. 
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Metkoroloqt. 

Abstract  of  Observations  made  in  the  City  of  Dublin,  Lat.  55°  20' 
JV.,  Long.  6°  15'  IF.,  for  the  Month  of  July,   1897. 

Mean  Height  of  Barometer,  -  -  - 

Maximal  Height  of  Barometei(on  llth,0  a.m.). 
Minimal  Height  of  Barometer  (on  20tb,  7  a.m.), 
Mean  Dry-bulb  Temperature, 
Mean  Wet-bulb  Temperature, 
Mean  Dew-point  Temperature, 
Mean  BJasticForce(Tension)of  Aqueous  Vapour 
Mean  Humidity,        -  -  -  . 

Highest  Temperature  in  Shade  (on  23rd), 
Lowest  Temperature  in  Shade  (on  11th), 
Lowest  Temperature  on  Grass  (Radiation)  (on 
11th),         -  ...  - 

Mean  Amount  of  Cloud,         -  -  . 

Rainfall  (on  12  days),  ... 

Greatest  Daily  Rainfall  (on  26th), 
General  Directions  of  Wiud, 

Remarks . 

A  very  favourable  month,  with  sufficient  rainfall  and  of  average 
mean  temperature.  The  showers  were  equably  distributed  through- 
out the  month.  There  was  a  fair  amount  of  bright  sunshine. 
Electrical  disturbances  were  rife  and  severe  in  England,  but  only 
trifling  in  Ireland.  Very  heavy  showers  of  rain  and  hail  fell  in 
the  vicinity  of  Dublin  on  the  25th  and  26th. 

In  Dublin  tlie  arithmetical  mean  temperature  (61*1°)  was  slightly 
above  the  average  (60*6*^)  ;  the  mean  dry  bulb  readings  at  9  a.m. 
and  9  p.m.  were  60-3".  In  the  thirty-two  years  ending  with  1896, 
July  was  coldest  in  1879  ("the  cold  year)  (M.  T.=57-2°).  It  was 
warmest  in  1887  (M.  T.  =  63-7°) ;  and  in  1868  (the  "  warm  year") 
(M.  T.  =  63-5°).     In  189C  the  M.  T.  was  60-9°. 

The  mean  height  of  the  barometer  was  30*003  inches,  or  0'088 
inch  above  the  corrected  average  value  for  July — namely,  29*915 
inches.  The  mercury  marked  30'361  inches  at  9  a.m.  of  the  11th, 
and  fell  to  29*601  inches  at  7  a.m.  of  the  20th.  The  observed 
range  of  atmospheric  pressure  was,  therefore,  0*760  inch. 

The  mean  temperature  deduced  from  daily  readings  of  the  dry 
bulb  thermometer  at  9  a.m.  and  9  p.m.  was  60*3°,  or  2-8'*  above 
the  value  for  June,  1897.     Using  the  formula,  Mean  Ttmp.  =  Min. 
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+  {max. — mm.  X '465),  the  value  was  60-6",  or  O'i"  above  tiie 
average  mean  temperature  for  July,  calculated  in  the  same  way, 
in  the  twenty-five  years,  1865-89,  inclusive  (60*2°).  The  arith- 
metical mean  of  the  maximal  and  minimal  rea<ling3  was  61 '1°, 
compared  with  a  twenty-five  years'  average  of  60'6*.  On  the  23rd 
the  thermometer  in  the  screen  rose  to  75"1'* — wind,  S.W. ;  on 
the  11th  the  temperature  fell  to  46*1° — wind,  E.  The  minimum 
on  the  grass  was  42*5°,  also  on  the  11th. 

The  rainfall  was  1*650  inches,  distributed  over  12  days.  The 
average  rainfall  for  July  in  the  twenty-five  years,  1865-89, 
inclusive,  was  2'420  inches,  and  the  average  number  of  rainy 
days  was  17*2.  The  rainfall,  therefore,  was  considerably  below 
the  average,  while  the  rainy  days  were  still  more  below  it. 
In  1880  the  rainfall  in  July  was  very  lai'ge — 6*087  inches  on 
24  days;  in  1896,  also,  5*474  inches  fell  on  18  days;  and  in 
1895,  4*503  inches  on  16  days.  On  the  other  hand,  in  1870, 
only  '539  inch  was  measured  on  8  days;  in  1869,  the  fall  was 
only  *739  inch  on  9  days ;  and  in  1868,  only  *741  inch  fell  on  but  5 
days. 

High  winds  were  noted  on  9  days,  but  attained  the  force  of  a 
gale  on  only  one  occasion — the  5th.  Temperature  reached  or 
exceeded  70°  in  the  screen  on  7  days.  In  July,  1887,  tempera- 
ture reached  or  exceeded  70^^  in  the  screen  on  no  fewer  than  17 
days.     In  1888,  the  maximum  for  July  was  only  68*7*'. 

A  thunderstorm  occurred  on  the  evening  of  the  21st.  A  solar 
halo  was  seen  on  the  4th.  Hail  fell  on  the  6th  and  26th.  The 
atmosphere  was  rather  foggy  on  the  16th,  21st,  and  31st. 

The  weather  of  the  period  ended  Saturday,  the  3rd,  was  change- 
able but  favourable,  with  northwesterly  to  westerly  winds  and 
unsteady  temperature.  On  Thursday,  the  1st,  an  anticyclone  lay 
off  the  W.  of  Ireland,  moving  south-eastwards.  On  Friday  a  series 
of  barometric  depressions  began  to  arrive  off  our  N.W.  and  N. 
coasts,  the  wind  backed  to  W.  or  S.W.  and  freshened  with  increasing 
cloudiness  and  some  showers.  The  thermometer  rose  to  71*7'*  in 
the  shade,  having  fallen  to  52*3°  during  the  previous  night. 
Saturday  was  a  dry  but  windy  day. 

The  distribution  of  atmospheric  pressure  throughout  the  week 
ended  Saturday,  the  10th,  was  cyclonic  in  the  N.W.,  N.,  and  N.E., 
anticyclonic  in  France  and  Central  Europe.  Hence,  unsettled 
weather  prevailed  in  Ireland,  Scotland,  and  Scandinavia,  whereas 
it  was  comparatively  fine  in  England  and  on  the  Continent.  The 
force  of  the  wind  was  considerable  in  Ireland  and  Scotland, 
amounting  to  a  gale  at  times  at  exposed  stations.     On  Sunday  a 
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large  and  rather  deep  depression  passed  eastwards  across  Scandi- 
navia. In  its  rear,  strong,  squally  and  cool  northwesterly  winds 
blew  over  the  British  Islands — the  amount  of  cloud  was  larjije,  but 
very  little  rain  fell  except  at  the  exposed  Irish  stations  of  Bebnullet 
and  Malin  Head.  At  night  the  wind  backed  to  W.S.W.  and 
freshened  to  gale  force  as  a  new  depression  approached  Scotland 
from  the  Atlantic.  Near  the  centre  of  tliis  system  the  barometer 
ultimately  fell  almost  to  29  inches  (to  29-04  inches  at  Sumburgh 
Head  on  Tuesday  evening).  Very  cold  N.W.  winds,  with  showers 
of  rain  and  hail,  set  in  as  this  disturbance  moved  away  to  the 
north-eastward.  On  Tuesday  night  the  thermometer  fell  to  46"  in 
Dublin  and  to  44°  at  Parsonstown.  Thursday  was  a  squally,  wet, 
cold  day  in  Ireland,  but  fair  and  bright  over  the  greater  part  of 
England.  On  Friday  a  rapid  increase  of  atmospheric  pressure 
began,  and  on  Saturday  an  anticyclone  of  considerable  size  covered 
the  greater  portion  of  the  British  Isles,  the  result  being  tine,  quiet 
weather.  In  Dublin  the  mean  height  of  the  barometer  was  29*92 1 
inches,  pressure  ranging  betv/een  29*614  inches  at  3  p.m.  of  Monday 
(wind,  W.S.W.)  and  80*335  inches  at  9  p.m.  of  Saturday  (wind, 
S.E.).  The  corrected  mean  temperature  was  b7-l°.  The  mean 
dry  bulb  reading  at  9  a.m.  and  9  p.m.  was  57'0°.  The  prevalent 
winds  were  N.W.  and  W.  Rain  fell  to  the  amount  of  *337  inch 
on  three  days,  •216  inch  being  measured  on  Thursday.  A  perfect 
solar  halo  appeared  on  Sunday  afternoon. 

Throughout  the  week  ended  Saturday,  the  17th,  the  distribution 
of  atmospheric  pressure  was  anticyclonic  in  the  British  Islands  and 
their  immediate  neighbourhood.  Fair,  summerlike  weather  was 
generally  prevalent,  and  there  was  a  large  amount  of  bright  sun- 
shine, while  scarcely  any  rain  fell.  Easterly  winds  prevailed  until 
Friday,  when  either  calms  or  variable  westerly  breezes  took  their 
place.  On  Sunday  morning  the  barometer  stood  at  30  41  inches 
at  Cambridge.  By  Monday  morning  the  isobar  of  30*4  inches  had 
re-formed  over  Scandinavia,  in  which  neighbourhood  it  was  still 
found  on  Tuesday.  At  this  time  a  shallow  depression  was  forming 
over  the  Mediterranean,  so  that  gradients  for  easterly  winds  becanve 
decided,  especially  in  the  S.E.  of  England.  Tiie  low-pressure  area 
subsequently  advanced  northwards  across  France,  while  a  more 
marked  depression  formed  over  Germany.  These  irregularities 
caused  thunder-rains  in  many  parts  of  the  Continent,  but  the 
weather  remained  dry  in  the  United  Kingdom  until  Friday,  when 
some  sultry  showers  fell  in  the  south  and  west  of  Ireland.  On 
Saturday  the  barometer  began  to  fall  somewhat  decidedly,  but  the 
weather  was  very  fine  and  warm  generally.     In  Dublin  the  mean 
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height  of  the  barometer  was  30'134  inches,  pressure  varying 
between  30-361  inches  at  9  a.m.  of  Sunday  (wind,  E.),  and  29947 
inches  at  9  p.ra.  of  Wednesday  (wind,  also  E.).  The  corrected 
mean  temperature  was  61*2°.  The  mean  dry  bulb  reading  at  9  a.m. 
and  9  p.m.  was  62'5°.  On  Saturday  the  shade  thermometer  rose 
to  73'9'' ;  on  Sunday  it  fell  to  46"1°.  Easterly  winds  prevailed, 
chiefly  light  in  force.  The  only  rainfall  was  '002  inch  on  Friday, 
which,  however,  did  not  count  as  a  "rainy  day.'' 

At  the  beginning  of  the  week  ended  Saturday,  the  24th,  the 
weather  fell  into  an  unsettled,  thundery  condition  owing  to  the 
foiraation  of  a  large  and  finally  complex  depression  over  Ireland, 
England,  the  North  Sea,  France  and  Belgium.  On  Sunday  after- 
noon the  weather  broke  in  the  east  of  Ireland  with  a  chill  and  the 
formation  of  dense  vapour  fog  on  the  headlands  along  the  coast. 
Heavy  showers  fell  early  on  Monday  morning  in  Dublin,  and 
tliunder  and  lightning  occurred  in  the  English  Channel.  On 
Tuesday  an  irregular  area  of  low  atmospheric  pressure  lay  over 
Ireland,  England,  and  Denmark.  Thunderstorms  had  already 
occurred  in  the  S.andS.F].  of  England,  and  rain  fell  abundantly  except 
in  the  N .  of  England  and  Scotland.  During  Tuesday  and  Wednesday 
electrical  disturbances  were  again  prevalent  in  England,  and  a 
sharp  thunderstorm  passed  over  Dublin  also  on  Wednesday  evening. 
Earlier  in  the  day  a  violent  thunder  and  hail  storm  had  visited  the 
northern  suburbs  of  London.  The  depressions  subsequeBtly  passed 
on  to  Denmark,  while  northerly  winds  brought  a  spell  of  fine 
weather  to  the  British  Islands.  On  Friday,  however,  the  barometer 
again  gave  way  in  the  W.,  the  wind  backed  to  W.  and  finally  to 
S.,  and  the  week  closed  with  a  renewal  of  unsettled  weather.  In 
Dublin  the  mean  height  of  the  barometer  was  29 '864  inches, 
pressure  ranging  between  29-601  inches  at  7  a.m.  of  Tuesday 
(wind,  E.N.E.),  and  3U-048  inches  at  9  p.m.  of  Thursday  (wind, 
W.S.W.).  The  mean  dry  bulb  thermometer  readi-ng  at  9  a.m.  and 
9  p  m.  was  61-0°.  The  corrected  mean  temperature  was  61-5^. 
On  Thursday  the  screened  thermometers  fell  to  54-2*^,  on  Friday 
the}'  rose  to  75-1° — the  highest  reading  so  far  recorded  this  season 
in  Dublin.  The  rainfall  was  -690  inch  on  four  days,  -228  inch 
being  measured  as  the  result  of  Wednesday's  thunderstorm.  The 
prevalent  wind  was  E.N.E. 

During  the  week  ended  Saturday,  the  31st,  broken  and  showery 
at  first,  the  weather  subseq,uently  became  fine  and  warm.  On 
Sunday  morning  the  centre  of  a  large,  though  not  deep,  atmospheric 
depression  lay  off  the  Hebrides,  where  the  barometer  read  29-50 
iuches  compared  with  30-30  inches  at  Corunna.     Fresh  S.W.  winds 
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were  blowing,  accompanied  by  heavy  showers  in  many  districts. 
Thunder  and  lightniuo;  occurred  in  the  course  of  the  day  in  tlie 
N.E.  of  Irehvnd,  the  N.  of  Scotland,  and  the  N.E.  and  centre  of 
England.  At  8  a.m.  of  Monday  the  depression  was  central 
between  Caithness  and  the  Shetlands,  the  barometer  being  down  to 
29*45  inches.  In  Ireland  the  wind  had  drawn  into  W.  or  W.N. W. 
Heavy  showers  of  rain  and  hail  fell  in  Dul)lin  at  intervals,  while 
thunder  and  lightning  were  prevalent  all  over  the  centre  and  east 
of  England  and  at  Aberdeen.  A  steady  and  general  rise  of  the 
barometer  now  set  in,  as  an  anticyclone  spread  north-eastwards  from 
the  Atlantic  and  Bay  of  Biscay  across  the  British  Islands.  While 
it  was  forming  a  considerable  fall  of  warm  rain  took  place  in 
Ireland  on  AVednesday.  By  Thursday  evening  the  anticyclone  had 
fully  developed,  and  pressure  reached  30*37  inches  in  the  S.W,  of 
Ireland.  The  last  three  days  of  the  week  were  tine  and  summer- 
like, but  much  cloud  was  reported,  and  a  good  deal  of  fog  hung 
about  the  coasts  and  over  the  Channels.  In  Dublin  the  mean 
height  of  the  barometer  was  30*046  inches,  pressure  ranginsr 
between  29*670  inches  on  Sunday  afternoon  (wind,  W.),  and 
30*357  inches  at  9  a.m.  of  Friday  (wind,  W.S.W.).  The  corrected 
mean  temperature  was  62*3°.  The  mean  dry  bulb  reading  at 
9  a.m.  and  9  p.m.  was  61*4°.  On  Thursday  the  shade  thermometers 
rose  to  71*8°,  on  Tuesday  they  fell  to  53  3°.  The  wind  was 
westerly  (between  S.W.  &  N.W.)  for  the  most  part.  The  rainfall 
was  -611  inch  on  four  days,  '285  inch  being  measured  on  Monday, 
when  also  hail  fell. 

The  rainfall  in  Dublin  during  the  seven  months  ending  July  31st 
amounted  to  15*600  inches  on  125  days,  compared  with  13*328 
inches  on  102  days  in  1896,  16*785  inches  on  96  days  in  1895, 
18*133  inches  on  130  days  in  1894,  11*666  inches  on  92  d.iys 
in  1893,  7*935  inches  on  80  days  in  1S87,  and  a  twenty-Hve 
years'  average  of  14*733  inches  on  112*6  days. 

At  Knockdolian,  Greystones,  Co.  Wicklow,  the  rainfall  in  July 
was  1*625  inches  on  10  days,  compared  with  5*726  inches  on  IG 
days  in  1896,  3*680  inches  on  16  days  in  1895,  3*805  inches  on  19 
days  in  1894,  and  1-290  inches  on  15  days  in  1893.  Of  the  total 
rainfall  "470  inch  fell  on  the  26th,  and  '415  inch  on  the  25th. 
The  total  fall  since  January  1  has  been  19*750  inches  on  116  dav.s, 
compared  with  13*082  inches  on  77  days  in  1896,  17*950  inches 
on  83  days  in  1895,  21*186  inches  on  115  days  in  1894,  and 
13*066  inches  on  90  days  in  1893. 

At  Cloneevin,  Killiney,  Co.  Dublin,  the  rainfall  in  July  was  1-28 
inches  on  10  diiys,  compared  with  a  twelve  years'  average  of  2*554 
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inches  on  16'3  days.  On  the  27th  the  rainfall  was  '28  inch.  In 
July,  1896,  6-72  inches  fell  on  20  days,  in  1895  3-58  inches  fell 
on  17  days,  in  1894  4*08  inches  fell  on  23  days.  Since  January  1, 
]897,  16-08  inches  of  rain  have  fallen  on  123  days  at  this  station 
(Cloneevin). 

At  the  National  Hospital  for  Consumption,  Newcastle,  Co. 
Wicklov/.  the  rainfall  was  1425  inches  on  11  days,  '297  inch  bein<; 
measured  on  the  18th.  At  this  climatoloo;ical  station  19*797  inches 
of  rain  have  fallen  on  113  days  since  January  1,  1897.  The 
maximal  temperature  in  the  shade  in  July  was  77°  on  the  16th,  the 
minimum  was  42*5'*  on  the  11th.  The  thermometer  rose  to  or 
above  70°  in  the  screen  on  eleven  occasions  durinor  the  month. 


TYPHOID    BACILLI    IN    JOINTS. 

Ix  the  MorHreal  Medical  Journal,  Drs.  Martin  and  Robertson, 
of  the  Royal  Victoria  Hospital,  Montreal,  published  a  case  of 
Suppurative  Arthrilix  due  to  the  Typhoid  BaciUua.  About 
the  21st  day  acute  inflammation  attacked  the  right  wrist-joint. 
Pus,  withdra^vn  by  a  hypodermic  syringe  (with  aseptic  pre- 
cautions), contained  characteristic  bacilli  of  enteric  fever,  and 
these  only.  The  authors  record  the  case  "  not  only  because  of 
its  interest  in  verifying  the  pyogenic  properties  of  Eberth's 
bacillus,  but  also  because  in  the  fairly  extensive  literature  at  our 
command  we  were  unable  to  discover  any  similar  case  in  which  a 
suppurative  arthritis  complicating  typhoid  fever  was  induced 
solely  by  the  bacillus  of  that  disease."  They  note,  however,  that 
Swiezynski  has  recorded  a  somewhat  similar  case  in  Centralhlatt 
fur  BaJcteriologie,  of  peri-articular  inflammation  only.  "  That 
ordinary  pyogenic  organisms  are  responsible  for  most  of  the 
suppurations  in  enteric  fever  has  been  amply  demonstrated  by 
Vincent,  who  further  pointed  out  that  wherever  streptococci  were 
associated  with  the  typhoid  germ  the  prognosis  is  always  grave. 
On  the  other  hand,  the  association  of  staphylococci  could  not  be 
regarded  as  an  unfavooirable  sign  so  far  as  recovery  is  concerned." 

PNEUMONLi. 

The  Surgeon-General  of  the  United  States  Navy,  in  making  his 
snnual  report,  attributes  the  imusually  low  percentage  of  mor- 
tality from  pneumonia  to  the  uniform  treatment  adopted,  which 
consisted  of  a  hypodermic  injection  of  ^^  to  ^Y?^^^^  o^  sulphate 
of  strychnin  every  three  or  four  hours,  together  with  a  very  free 
use  of  alcohol. — 21ie  Hospital. 


PERISCOPE. 

ERYTHROMELALOIA  ASSOCIATKD  "WITH  RAYNAUD'S  DISKASE. 

Dr.  H.  L.  Elsner  records  {Medical  News,  New  York,  LXX.  2r>) 
a  case  of  erythroraelalgia  associated  with  Raynaud's  diseaf^e', 
occurring  in  a  woman  aged  thirty-eight.  The  illness  commenced 
in  1893  with  headaches,  mainly  frontal  but  partly  occipital,  asso- 
ciated with  flushings ;  sometimes  there  was  a  burning  sensation  in 
the  palms  and  backs  of  both  hands.  In  1896  pains  involving  the 
surfaces  of  the  fingers  of  the  right  hand  became  paroxysmal,  and 
were  associated  with  a  maculo-papular  erythema  of  an  evanescent 
character,  which  disappeared  with  the  burning  and  with  the  pain. 
After  a  prolonged  period  of  intense  suffering  the  erythema  gave 
way  to  a  characteristic  blueness,  and  the  original  spots  of  erythema 
became  gangrenous  and  sloughed.  After  a  short  interval  there  was 
positive  evidence  of  gangrene  of  the  terminal  phalanx  of  the 
heretofore  erythematous  thumb.  The  tip  became  cold,  blue, 
shrivelled  in  appearance,  and  had  a  distinct  V-shaped  line  of 
demarcation  ;  after  a  process  of  dry  gangrene,  lasting  a  little  over  a 
month,  it  separated  entirely,  leaving  the  articular  surface  below 
clean  and  smooth.  The  author  points  out  that  Graves,  in  1843, 
described  a  peculiar  condition  of  the  extremities  associated  with 
symptoms  much  like  those  mentioned  later  by  Mitchell,  in  which 
he  suggested  that  the  nerves  and  arteries  of  a  part  independent  of 
the  heart  could  affect  local  circulation  sufficiently  to  give  rise  to 
local  symptoms  of  a  peculiar  and  unique  character. 

TONGUE-TRACTION   EN   ASPHYXIA. 

Dr.  Kenneth  Cameron  reported  to  the  Montreal  Medico-Chirur- 
gical  Society  a  case  in  which,  he  had  successfully  employed 
Laborde's  method  for  the  resuscitation  of  a  new-born  infant, 
after  ordinary  procedure  had  failed.  "  The  child  being  placed 
well  over  on  its  right  side,  the  tongue  was  gently  seized  by  a 
pair  of  Kean's  forceps  and  forcibly  drawn  forward,  and  then  forcibly 
shoved  back,  as  far  as  possible  in  both  directions.  This  was 
kept  up  at  the  rate  of  about  30  or  a  little  more  per  minute. 
Hardly  half  a  minute  had  elapsed,  after  beginning  the  traction, 
before  the  child  gave  an  inspiration,  in  about  another  half  minute 
a  second  one  followed ;  after  that  they  became  gradually  more 
frequent  and  soon  the  child  began  to  cry.  The  child  has  since 
been  perfectly  well." 
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Periscope. 


ARMY    MEDICAL    STAFF. 

The  following  is  the  official  list  of  successful  candidates  for  Com- 
missions in  the  Army  Medical  Staff  at  the  examination  held  in 
London  in  August,  1897  : — 


Order 

Order 

ofMerit         Names 

Marks 

of  Merit          Namea 

Marks 

1.  Browne-Mason,  H. 

10.  Carroll,  F.  F.       - 

2,176 

0.  B.      - 

2.933 

11.  Macpherson,  J.D.G. 

,  2,139 

2.  Watts,  B.    - 

2,713 

(12.  Gwynn,  W.  P.     - 
tl3.  O'Gorman,  C.  J.  - 

2,129 

3.  Martin,  H.  G. 

2,700 

2,129 

4.  Penny,  F.  S. 

2,671 

14.  Lowsley,  M.  M.    - 

2,109 

5.  O'Grady,  S.  de  C. 

2,441 

15.  Ross,  N.  H. 

1,986 

6.  Gloster,  T.  H.      - 

2,377 

16.  Bourke,  E.  A.      - 

1,965 

7.  Berne,  J.  G. 

2,327 

17.  Lupton,  A.  C. 

1,868 

8.  Young,  A.  H.  0,  - 

2,298 

18.  Collingwood,P.H. 

1,840 

9.  Old,  J.E.  S. 

2,206 

19.  Carter,  G.  B. 

1,800 

INDIAN    MEDICAL   SERVICE. 

Thk  Military  Secretary,  India  Office,  has  forwarded  for  publication 
a  list  of  the  candidates  for  Her  Majesty's  Indian  Medical  Service 
who  were  successful  at  the  Competitive  Examination  held  ia 
London  on  the  30th  July,  1897,  and  following  days.  Thirty-three 
candidates  competed  for  eighteen  appointments.  Thirty-two  were 
reported  qualified.  The  following  is  the  official  list  of  the  successful 
candidates: — 


Names 

Marks 

Names 

Marks 

1. 

Delany,  T.  H. 

-     3,142 

10. 

Tate,  G. 

-     2,777 

2. 

Rait,  J.  W.  F. 

-     3,020 

11. 

Chitale,  P.  K. 

-     2,776 

3. 

Douglas,  S.  R. 

-     3,012 

12. 

McPherson,  G. 

-     2,704 

4. 

Hunt,  S. 

-     2,966 

13. 

Fayrer,  F.  D.  S. 

-     2,697 

5. 

O'Meara,  E.  J. 

-     2,937 

14. 

Cox,  W.  H.  - 

-     2,678 

6. 

Baird,  R.  F.  - 

-     2,889 

15. 

Condon,  de  V. 

-     2,607 

7. 

Gage,  A.  T.  - 

-     2,877 

16. 

Gidney,  H.  A.  J. 

-     2,648 

8. 

Laing,  G.  C.  - 

-     2,854 

17. 

Sargent,  A.  G. 

-     2,606 

9. 

Kirkpatrick,  H. 

-     2,807 

18. 

Lethbridge,  W. 

-     2,500 

ARMY    MEDICAL    SCHOOL,    NETLEY. 

Army  Medical  Staff. — The  following  is  the  official  list  of  surgeons 
on  probation  of  the  Medical  Staff  of  the  British  Array  who  were 
successful  at  both  the  London  and  Netley  examinations.  The  prizes 
are  awarded  for  marks  gained  in  the  special  subjects  taught  at  the 
Army  Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained 
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at  N  'ilev,  and  t]ie  combined  numbers  are  accordingly  shown  in  the 
list  which  follows  : — 

July  SOtli,  1897. 


Combined 

Coriibinefl 

Marks 

Marks 

»1. 

Cummins,  S.  L.    -     4,871 

8. 

Poe,  J.          -         -     3,942 

2. 

McArdle,  J.          -     4,455 

9. 

Norrington,H.L.W.  3,928 

»>3. 

Hopkins,  C.  H.    -     4,247 

10. 

Stallard,  H.  G.  F.  -     3,80 « 

4. 

Hearn,  L.  J.  C.    -     4,227 

11. 

Jephson,  R.  D.       -     3,654 

5. 

Mackessack,  P.    -     4,172 

12. 

Crean,  J.                -     3,577 

6. 

McCarthy,  J.  McD.    4,147 

13. 

Bowen,  A.W.N.  -     3,413 

7. 

Brodribb,  E.         -     4,085 

Combined 

Marks 

5.  Fenton,  A. 

-      5,093 

6u  Dredge,  J.  A. 

-     5,006 

7.  Knox,  R.  W. 

-     4,885 

Indian  Medical  Service. — The  following  is  the  official  list  of 
surgeons  on  probation  of  the  Indian  Medical  Service  who  were 
successf  lU  at  both  the  London  and  Netley  examinations.  The  prizes 
are  awarded  for  marks  gained  in  the  special  subjects  tauj^ht  at  the 
Army  Medical  School.  The  final  positions  of  these  gentlemen  are 
determined  by  the  marks  gained  in  London  added  to  those  gained 
at  Netley,  and  the  combined  numbers  are  accordingly  shown  in  the 
li.-t  which  follows  : — 

July  30th,  1897. 
Combined 
Marks 
cl .  Murray,  J.  G.  P.-  5,644 
12.  Anderson,  S.  -  5,428 
^3.  Hutchinson,F.H.G.  5,390 
H.  Marjoribanks,  J.  L.  5,208 

The  prizes  were  presented  by  Major  General  Sii'  William  F. 
Builer,  K.C.B. 

HOT    WATER    FOR    OBESITY. 

We  learn  froin  a  leading  article  in  the  Ontario  Medical  Journal 
that  a  new  Banting  has  arisen  in  Vancouver.  He  is  only  "a 
gentleman,"  so  that  his  system  remains  anonymous  for  the  pre- 
sent. He  "tilted  the  scales  at  270  pounds,"  took  to  drinking 
hot  water  (neat),  and  in  about  seven  weeks  lost  31  lbs,  and  "  never 
felt  better  in  his  life."     Unfortunately  for  the  inventor's  con- 

"  Gained  the  de  Chaumont  Prize  in  Hygiene. 
*  Gained  the  2nd  Montefiore  Prize. 

•■  Gained  the  Herbert  Prize  of  £20,  the  Martin  Memorial  Medal,  Pathology 
Prize  presented  by  Sir  Joseph  Fayrer,  Bart.,  K. C.S.I. 
"  Gained  the  Maclean  Prize  for  Clinical  and  Ward  Work. 
'  Gained  the  Parke's  Memorial  Medal. 
'  Gained  the  Ist  Montefiore  Prize  of  20  guineas  and  Bronze  Medal. 

S 
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chision,  from  the  logical  point  of  view,  the  hot-water  drinking  is 
combined  with  dietetic  restrictions.  "  He  takes  four  pints  daily 
of  water  as  hot  as  it  can  be  drunk.  The  first  three  pints  are 
taken  an  hour  and  a  half  before  each  meal,  and  the  last  one 
half  an  hour  before  bed-time.  The  diet  consists  of  lean  meat 
at  each  meal,  together  with  bread  and  butter  ad  lib.,  and  though 
the  variety  here  is  not  great,  it  can  be  continued  for  weeks  with- 
out much  inconvenience.  When  the  decrease  in  weight  ha^s 
reached  the  desired  point,  the  food  may  be  taken  in  greater 
variety,  and  if  the  hot  water  drinking  is  continued  the  poise  will 
remain  stationary.  It  sho\ild  be  stated  that  no  fluids  should  be 
taken  with  the  meals,  and  with  the  exception  of  the  foxir  pints  of 
hot  water  daily  all  drinking  is  interdicted." 

Riga's  disease. 
The  nuisance  of  giving  to  diseases  the  names  of  their  describers  is 
growing.  The  latest  we  have  observed  is  la  maladie  de  Riga, 
to  which  M.  Brun  devotes  a  paper  in  La  Presse  M,e<dicale.  For 
its  size  and  the  size  of  its  subjects  it  enjoys  a  disproportionate 
number  of  aliases.  The  author  of  the  paper  calls  it  "  papillo- 
matous ulceration  of  the  frgenum  linguae."  Fele,  who  read  an 
essay  on  the  subject  at  last  year's  Congress  in  Rome,  calls  it 
produzione  suhlinguale.  Other  Italian  physicians,  including 
Riga  himself,  have  given  it  other  names.  The  affection  is  peculiar 
to  southern  parts  of  Italy,  Campania,  Calabria,  and  the  Neapoli- 
tan district,  where  it  is  endemic.  It  attacks  infants  only.  M. 
Br\m,  who  reports  a  case  observed  in  the  Paris  Children's  Hospi- 
tal which  seems  to  have  been  identical  ■nath  the  Italian  disease, 
defines  it  as  "  une  excroissance  vegetante,  saillante,  des  dimen- 
sions d'une  piece  de  vingt  ou  de  cinquante  centimes,  recouverte 
d'un  exBudat  blanchatre  d'aspect  diphteroide." 

LITERARY      NOTE. 

The  Rebman  Publishing  Co., Ltd.,  London,  and  Mr.  W.  B.  Saunders, 
Philadelphia,  will  shortly  issue  an  entirely  new  work  on  "  The 
Diseases  of  "Women,"  written  for  students  and  practitioners  by 
Mr.  J.  Bland  Sutton  and  Dr.  Arthur  E.  Giles.  The  book  will  be 
profusely  illustrated  with  woodcuts,  most  of  which  have  been 
drawn  expressly  for  it. 

REPERTOIRE    DE    PHARMACIE. 

This  monthly  journal,  published  in  Paris,  appears  to  have 
swallowed  up  the  Archives  de  Pharmacie  and  the  Journal  de 
Chiiifie  Medicale,    and   survives   in  its  fifty- first   year.     In  the 
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number  before  us  a  paper  by  M.  Gay  informs  that  "  the  honour  of 
discovering  clilorofoi-ni  is  shared  by  Soubeiran  in  France,  Liebig 
in  Germany,  and  Guthrie  in  America,"  and  assigns  priority  to 
Liebig,  althoogh  Soubeiran's  memoir  was  first  pubHshed,  and 
he  seems  to  have  had  from  the  beginning  the  truest  conception 
of  the  nature  of  the  substance.  Argon  is  the  subject  of  three 
original  communications.  Tha  nimiber  contains  much  varied 
and  interesting  information. 

BEFORE  AND  AFTER  THE  BATH. 

AccoRDiiro  to  the  Meroredi  Medical,  Max  Edel,  a  German 
bacteriologist,  took  a  bath,  and  then  examined  the  water  for 
microbes.  He  foimd  it  contained  five  billions  eight  hundred  and 
fifty-million  micro-organisms.  After  a  bath  of  one  foot  only  ho 
estimated  the  number  of  microbes  at  one  hundred  and  eighty 
millions.  The  question  now  arises — ^When  did  Dr.  Edel  have  his 
previous  bath? — Med.  Eec. 

GREEN   HAIR. 

It  may  be,  useful  to  fashionable  Irish  ladies  to  know  that  they 
can  have  green  hair  if  they  like.  Dr.  Oppenheimer  exhibited  to 
the  Johns  Hopkins  Medical  Society  a  man,  aged  fifty-eight,  who  had 
been  for  four  years  exposed  to  very  fine  copper  oxide  dust,  and 
whose  hair  was  a  "  pale  but  distinct  green."  Three  or  four  days 
in  copper  works  will  cause  the  coloration  to  appear  if  pre- 
cautions are  not  taken,  the  moustache  being  first  affeotf  <I. 

GOITRE. 

At  the  Congres^s  of  German  Surgeons  which  met  on  April  l7th  in 
Berlin,  Professor  Kocher,  of  Berne,  reported  that  in  the  last  nine 
hundred  cases  operated  on  by  him  the  method  of  total  extir- 
pation was  wholly  abandoned,  and  only  the  partial  operation  was 
performed.  Since*  proceding.  in  this  way  he  has  not  had  any  cases 
of  cachexia  strumipriva  except  in  one  instance,  where  the  re- 
maining part  of  the  gland  was  found  to  be  atrophied.  This  case 
wjis  cured  by  the  internal  administration  of  thyroid  gland. 
Although  he  was  well  satisfied  with  his  results,  the  mortality 
being  only  twelve  per  cent.,  he  hoped  that  the  number  of  ope- 
rations would  soon  be  reduced,  and  that  internal  medication  would 
be  substituted.  He  made  a.  very  remarkable  communication, 
describing  the  influence  of  the  internal  administration  of  thyroid 
extract  and  phosphate  of  potassium,  and  showed  several  photo- 
graphs of  patients  where  the  reduction  of  the  gland  after  the 
use  of  these  internal  remedies  was  very  obvious.     His  address 
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was  listened  to  with  much  interest,  and  caused  a  great  sensation. 
Professor  Mikulicz  said  that  the  internal  use  of  thymus  gland 
was  also  able  to  reduce  the  goitre.  Professor  von  Eiselsberg 
had  not  found  this  to  be  the  fact  in  his  experience. — Med.  Bee. 

CALCIUM  PERMANGANATE  IN  DENTAL  SURGERY. 

As  a  powerful  and  at  the  same  time  harmless  disinfectant  d'Almen 
considers  that  calcium  permanganate  holds  an  important  place 
in  dental  surgery,  particularly  as  affording  a  means  of  obtaining 
perfect  antisepsis,  both  before  and  after  operation.  Employed  as 
a  gargle  in  2  per  cent,  solution,  it  is  most  serviceable  after  extensive 
operations  in  the  bucciil  cavity. — Rev.  Intern,  de  Med,  et  de 
Ckirurg.,  vii.,  319,  after  L'Odontol. 

BN0?»3«0US    DOSES    OF    BISMUTH    SUBNimATB. 

A  CASE  has  recently  been  recorded  by  Matthieu  {Mod.  Med.,  v., 
168)  of  a  j)atient  suffering  from  hyperpepsia,  who  took  more  than 
two  ounces  of  subnitrate  of  bismuth  daily  for  twenty-four  days. 
The  hyperpepsia  was  not  materially  benefited,  but  the  patient 
suffered  no  ill  effects  other  than  a  slight  constipation  and  pig- 
mentation of  the  skin. 

FORMALIN  AS  A  DISINFECTANT. 

Tr^trop  considers  a  2  per  cent,  solution  of  formalin  to  be  one  of 
the  best  antiseptic  solutions,  having  obtained  good  results  with 
it,  even  in  several  cases  where  other  preparations  had  proved 
inefficacious.  Irrigations  and  dressings  with  this  solution  rapidly 
stop  the  formation  of  pus,  keep  wounds  in  an  aseptic  condition, 
and  favour  rapid  healing. — Bull,  gen  de  Therap.,  cxxxi.,  376, 
after  Journ.  Med.  de  Brux. 

CARBOLIC    ACID, 

The  Gazette  Medicals  de  Paris  (now  no  longer  "  medicale  ")  insists 
upon  the  danger  of  applying  carbolic  acid  dressings  to  wounds  of 
the  fingers,  and  cites  in  illustration  a  case  in  which  gangrene 
followed  twenty-four  hours  after  the  application  of  a  one  per  cent, 
solution  to  a  wound  of  the  middle  finger. 

HIGH   TEMPERATURE. 

Dr.  a.  Jacobi,  of  New  York,  reported  to  the  Associatiooi  of 
American  Physicians  a  case  of  his  in  which  the  temperature, 
taken  "in  mouth,  axilla,  popliteal  space,  rectum,  and  urethra, 
before  many  witnesses  and  with  many  thermometers,"  was  148'* 
F.     The  man  was  admitted  for  an  injury.     "  He  took  great  in- 
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terest  in  his  case,  and  always  asked  about  the  notes  made  from 
day  to  day,  and  he  finally  ran  away  from  hospital,  and  all  traces 
of  him  were  lost."  But  the  dake  was  taken  by  Dr.  Welch,  who 
mentioned  the  "  well-known  case  of  Galbraith,  of  Omaha,  where 
the  temperature  is  said  to  have  gone  up  ^o  171"*  F.  for  eoiuo 
hours." 

PHENACETIN   IN  TYPHOID. 

Having  treated  over  200  cases  of  typhoid  with  phenacetin  dnting 
the  past  four  years,  and  having  had  only  six  deaths,  Bigami  {Gaz. 
d'Osp.)  naturally  concludes  that  the  remedy  is  a  very  valuable 
one  in  this  disea.se.  The  drug  is  given  at  once  as  soon  as  the  disease 
is  diagnosticated  or  merely  suspected,  in  doses  of  3  granmics 
in  twenty-four  hours,  divided  into  six  dodes,  in  cachets,  one  being 
taken  every  four  hours.  Infants  and  old  people  are  given  from  1^ 
to  2i  grammes  in  the  same  period. 

LA  CLINICA  MODERNA. 

This?  Journal,  which  is  in  its  third  year,  is  published  at  Pisa, 
under  the  direction  of  Dr.  G.  R.  Queirolo,  Professor  of  Clinical 
Medicine  in  the  University,  with  his  assistant.  Dr.  Lando  Landi, 
as  editor-in-chief.  Its  price,  ten  shillings  a  year — still  less  for 
students — puts  it  within  reach  of  all.  The  number  before  us 
contains  two  original  lectures — one  from  the  University  of  Siena — 
abstracts  of  the  proceedings  of  societies  (our  own  Royal  Academy 
of  Medicine  amongst  them),  and  numerous  notices  of  papers  in 
Italian,  French,  English,  and  German  journals. 

THE  MIDPLBSEX  HOSPITAL  JOURNAL. 

Wb  have  received  the  first  number  of  this  journal,  which  the 
Middlesex  Hospital  promises  to  produce  five  times  in  the  year. 
It  contains  a  clinical  lecture  on  two  cases  of  stone  in  the  bladder, 
a  history  of  the  Middlesex  Hospital  Medical  Society,  the  Socioty's 
Report,  and  information  about  the  Rowing  and  the  Rugby  Foot- 
ball Clubs.  On  the  whole,  we  fear  the  "little  stranger  "  does  not 
seem  likely  to  interest  the  profession  outside  the  hospital. 

BACTERIUM  COLI  COMMUNE. 

The  Giornale  delta  Reale  Societa  Italiana  d'lgieni  (Milan) 
publishes  a  brief  accotmt  of  some  experimental  researches  on  the 
development  of  this  bacterium,  when  ailtivated  aerobically,  by  Dr. 
Serafini,  of  Naples.  He  found  that  when  cultivate  without 
access  of  air  it  loses,  to  a  great  degree,  its  reproductive  activity ; 
that,  simultaneously,  th3  virulence  of  the  micro-organisms  was 
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diminished ;  and  that  the  diminution  was  most  marked  when  the 
cultivation  was  carried  on  in  gases  which  are  always  present  in 
the  intestinal  tract. 

FRENCH  TIPPLINQ, 

Two  illustrative  cases  were  recently  published  in  the  Revue 
d'hyyiene  et  de  Police  sanitaire.  One,  a  labouring  man  of  34, 
beginning  at  3  a.m.,  before  he  started  for  his  work,  had,  as  a 
matter  of  routine,  swallowed  when  he  went  to  bed  4  litres  of  wine. 
1  glass  of  rum,  and  4  absinthes.  Another,  a  butcher's  assistant 
of  22,  got  through  daily  2  litres  of  wine  and  about  15  glasses  of 
spirits.  He  worked  most  and  drank  most  from  3  to  8  a.m. 
Both  these  men,  it  is  added,  if  questioned  as  to  their  habits  would 
declare  "  qu'ils  ne  voivent  pas — ou  si  peu !  " 

FRE>XH    SCIENTIFIC    WORKS. 

MM.  J.  B.  Baillierk  et  Fils  have  just  published  a  very  full 
cat  alogue  of  French  scientific  books  on  Medicine,  Natural  History, 
Agriculture,  Physics,  Chemistry,  and  Industrial  Art.  One  hundred 
and  twelve  octavo  pages  contains  the  titles  of  more  than  5,000 
volumes.  Copies  may  be  obtained  gratis  on  application  to  19  Rue 
Hautefeuille,  Paris. 

ST.  mart'.s  hospital  gazette. 
We  have  received  the  first  number  of  this  organ  of  the  school 
attacihed  to  St.  Mary's  Hospital — an  important  metroj)olitan 
school.  We  note  that  in  the  Pass  List  of  the  University  of  Lon- 
don, of  the  twelve  London  medical  schools,  St.  Mary's  stands 
third  (equally  with  St.  Thomas's)  in  number  of  successful  candi- 
dates. Guy's  heads  the  list  with  12,  St.  Mary's  passed  8.  The 
Gazette  is  to  be  published  every  month  except  August  and  SepteiU' 
ber  at  an  annual  subscription  of  5s. 

SNAKEBITE   IN   INDIA. 

At  the  Indian  Medical  Congress  Surgeon  Lieut»-Col.  Duke  read  a 
paper  on  snakebite  in  India,  with  special  reference  to  Dr.  Mueller's 
treatment.  It  is  not  to  be  expected  a  priori  that  the  strychnin 
medication  would  be  equally  efficacious  against  all  snake  venoms, 
differing  as  they  do  in  their  effects  on  the  system.  However,  Mr. 
Duke's  conclusions,  based  on  37  cases,  are,  on  the  whole,  favourable 
to  Dr.  Mueller's  treatment:  "the  hypodermic  injection  of  strych- 
nine is  the  best,  in  fact  the  only,  remedy  to  be  relied  on."  Intra- 
venous injection  should  be  adopted  when  the  patient  is  pulseless. 
"Though  experience  proves  much  in  its.favouiv  strychnia  cannot 
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at  this  stage  be  considered  a  certain  cure  for  the  poison  of  all  the 
coliibrine  anil  viperine  snakes  that  inhabit  tlie  Indian  Peninsula." 
He  suggests  that  Government  should  supply  six  criminals  under 
sentence  of  death  for  experiment. 

MAMMARY  TUMOURS. 

Prof.  Rodman,  of  Louisville,  concludes  a  paper  on  ''  Tumours  of 
the  Mammary  Gland,"  read  at  the  annual  meeting  of  the  American 
Medical  Association — "Mammary  cancer,  submitted  to  operation 
before  infection  of  the  axillary  glands,  should  promise  50  per  cent, 
of  cures.  .  .  .  Statistics  gathered  many  years  ago  are  as 
valueless  as  those  made  use  of  in  estimating  the  mortality  after 
amputation  of  the  extremities.  The  mortality  will  probably  be 
not  more  than  2  or  3  per  cent,  with  the  average  operator.  We 
have  shown  it  to  be  less  than  1  per  cent,  in  over  600  cases  operated 
upon  by  six  American  surgeons." 

"MONTREAL   MEDICAL  JOURNAL." 

In  July  a  new  series  of  this  journal  began — practically  a  new 
journal.  The  editors  and  publishers  propose  "  to  maintain  a  high- 
class  medical  journal,  in  close  touch  with  the  medical  faculty  of 
M'Gill  University,  yet  not  narrowed  down  to  the  interests  of  that 
University  alone — on  the  contrary,  appealing  to  Canadian  practi- 
tioners at  large."  The  number  opens  with  a  paper  by  Assistant- 
Professor  G.  E.  Armstrong  on  "  Infection  in  the  Dentist's  Chair." 
The  subject  deserves  more  attention  than  it  receives.  He  notices 
"  the  absence  of  evidence  in  dental  offices  of  means  of  sterilising 
the  instruments,  and  also  noted  that  no  attempt  seemed  to  be  made 
to  cleanse  the  field  of  operation,"  and  he  gives  cases  in  which 
diseases  have  been  communicated  by  dental  operations.  He  warns 
against  the  use  of  sponges,  "  We  all  know  their  danger,  and  how 
difficult  it  is  to  make  them  sterile.  They  are  ruled  out  of  nearly 
all  German  operating  rooms.  Yet  dentists  use  them  without  a 
proper  sterilisation,  with  hands  not  rendered  sterile,  and  with  the 
same  sponge  wipe  the  face  and  mouth,  in  fact,  pack  it  into  the  spaces 
from  which  the  teeth  have  been  removed  to  check  haemorrhage." 

"the  medical  chronicle.'* 
This  monthly  journal  is  conducted  by  the  professors  and  lecturers 
in  the  Medical  Department  of  Owens  College,  Manchester,  and  is 
in  the  third  volume  of  a  new  series.  The  number  before  us  con- 
tains a  short,  appreciative  notice  of  the  late  Professor  Williamson, 
F.R.S. 


NEW  PREPARATIONS  AND  SCIENTIFIC  INVENTIONS. 

Palatiii'dds  of  Ppptmate  of  Iron  and  Sulphate  of  MangawM. 
Mk<srs.  Oppenheimkr,  Son  &  Compant,  of  14  Worship-street, 
London,  E.G.,  have,  we  understand,  at  the  request  of  several 
leading  members  of  the  medical  profession,  prepared  palatinoids  of 
peptonate  of  iron  with  manganese  sulphate — a  formula  that  is  being 
very  largely  employed  on  the  Continent  in  the  treatment  of  anasmia, 
amenorrhoea,  and  chlorosis.  As  liquid  preparations  of  this  combina- 
tion are  liable  to  cause  injury  to  the  teeth  and  are  objectionable  in 
flavour,  the  palatinoids  afford  a  means  for  its  tasteless  administra- 
tion. The  palatinoids,  when  moistened  in  the  mouth,  become 
slippery,  and  many  patients,  unable  to  take  pills,  ordinary  gelatine 
cap'ules,  or  the  more  bulky  starchy  cachets,  can  swallow  the 
palatinoids  with  ease.  Each  palatinoid  contains  one  grain  of  pep^ 
tonate  of  iron  and  the  same  quantity  of  manganese  sulphate.  The 
dose  is  one  to  three  palatinoids,  as  directed  by  the  physician. 

Erythrol  Tetranitrate. 
Mkssrs.  Burroughs,  Wellcome  &  Co.,  of  Snow  Hill  Buildings, 
London,  E.C.,  have  submitted  for  our  (!onsideration  specimens  of 
their  "tabloid"  brand  of  erythrol  tetranitrate.  This  newly 
introduced  drug  is  used,  and  promises  to  be  of  value,  in  conditions 
of  cardiac  pain  with  high  arterial  tension.  In  the  issues  of  the 
British  Medical  Journal  of  April  3rd  and  10th,  1897,  its  use  as  a 
vaso-dilator  in  angina  pectoris  and  in  the  asthmatic  attacks  of 
chronic  nephritis  is  recorded,  and  very  remarkable  results  appear  to 
have  been  obtained.  In  the  treatment  of  angina  pectoris  it  seems 
to  have  been  used  not  to  replace  amyl-nitriteand  trinitrin  in  cutting 
sliort  attacks  which  had  developed,  but  in  preventing  the  onset  of 
the  attacks.  The  "tabloid  "of  erythrol  tetranitrate  contains  i  gr. 
and  is  put  up  in  bottles  of  25.     There  are  also   1  gr.  tabloids  in 

bottles  of  12. 

Van  Houten^s  Pure  Soluble  Cocoa. 

This  well-known  and  popular  preparation  has  recently  been  most 
favourably  reported  on  by  Mr.  Alfred  H.  Allen,  F.LC,  F.C.S., 
public  analyst  for  the  West  Riding  of  Yorksliire  and  for  the  City 
of  Sheffield.  Mr.  Allen  has  arrived  at  the  opinion,  from  his 
analyses  and  experiments,  tliat  Van  Houten's  cocoa  is  perfectly 
pure,  and  contains  no  ingredient  foreign  to  the  cocoa-bean.  The 
valuable  constituents  of  the  bean  are  present  in  a  highly  concen- 
trated form,  while  the  manner  of  preparation  renders  it  capable  of 
readily  forming  an  emulsion,  and  remaining  suspended  in  water. 
In  the  language  of  cocoa  manufacturers  therefore  it  is  very 
"  soluble,"  and  therefore  eminently  digestible. 


Miscellaneous  A dvertisemen ts. 
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Diihlhi  Jonrjial  of  Medical   Sfien'-p. 


TPiSTELESS 

TERROL" 

PETROLEUIVI. 


Advantageouily  supersedes  Cod-Liver  Oil,  and  being  a  unique  Remedy 
is  prescribed  hy  the  Profession  in  all  parts  of  the  World. 


Terrol  is  taken  in  Warm  or  Cold  Climates  by  the  most  Delicate  without  Disturbing 

the  System. 


BRONCHITIS. 

"  I  have  tried  it  in  Chronic 
Bronchitis  with  splendid  re- 
sults." 

"  Terrol  is  especially  useful 
in  Chronic  Asthma  and 
Bronchitis.  Am  pleased  to 
give  you  unsolicited  testimo- 
nial to  the  virtues  thereof." 

INFIiUElZl. 

"  I  have  found  Terrol 
most  useful  in  a  case  of 
Bronchial  Catarrh  after  In- 
fluenza." 

"I  have  been  prescribing 
Terrol  with  most  beneficial 
results." 


PHTHISIS. 

"  Most  satisfactory  results 
from  its  use  in  Phthisis." 

"  Gained  weight,  and  chest 
troubles  left  her.  Tubercle 
bacilli  were  greatly  reduced 
in  number,  and  finally  dis- 
appeared." 

DIABETES. 

"  Marked  improvement 
since  taking  Terrol,  and  I 
!  believe  patient  is  on  the  road 
to  recovery." 

"  Analysis  of  urine  proved 
sugar  greatly  reduced  in  each 
case  investigated.  Terrol 
supports  the  system  and 
prevents  waste." 


Bottles,  5-oz,  (40  doses),  Is.  6d. ;  1-lb.,  4s.  6d. ;  Imp.  Quart,  lOs. 
Packing  and  Carriage  Free. 

Special  Discount  to  the  Profession  and   Hospitals. 


TERROL  Ltd.,  Forest  Hill,  LONDON,  S.E. 
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SYR.  HYPOPHOS.  CO.,  FELLOWS. 

CONTAINS  THE  ESSENTIAL  ELEMENTS  of  the  Animal  Organi- 
sation— Potash  and  Lime  ; 

THE  OXIDISING  AGENTS— Iron  and  Manganese ; 

THE  TONICS— Quinine  and  Strychnine  ; 

AND_THE  VITALISING  CONSTITUENT— Phosphorus :  the  wh.-lu 
combined  in  the  form  of  a  Syrup  with  a  SLIGHTLY  ALKALINE  RE- 
ACTION. 

rr  DIFFERS  IN  ITS  EFFECTS  FROM  ALL   ANALOGOUS  PR^-^ 
PARATIO  "^  S ;    and    it  possesses    the    inipurtant    properties    of     beinj^ 
pleasant  to  the  taste,  easily  borne  by  the  stomach,  and  harmless  under 
prolonged  use, 

IT  HAS  GAINED  A  WIDE  REPUTATION,  particularly  in  the 
treatment  of  Pulmonary  Tuberculosis,  Chronic  Bronchitis,  and  otiier 
affections  of  the  respiratory  organs.  It  has  also  been  employed  witli 
much  success  in  various  nervous  and  debilitating  diseases. 

ITS  CURATIVE  POWER  is  largely  attributable  to  its  Stimulant, 
Tonic,  and  Nutritive  properties,  by  means  of  which  the  energy  of  the 
system  is  recruited. 

ITS  ACTION  IS  PROMPT ;  it  stimulates  the  appetite  and  the  digestion, 
it  promotes  assimilation,  and  it  enters  directly  into  the  circulation  with 
the  food  products. 

The  prescribed  dose  produces  a  feeling  of  buoyancy,  and  removes 
depression  and  melancholy;  hence  the  preparation  is  of  great  value 
IN  the  treatment  of  mental  and  nervous  affections.  From  the 
fact,  also,  that  it  exerts  a  double  tonic  influence,  and  induces  a  healthy 
flow  of  the  secretions,  its  use  is  indicated  in  a  wide  range  of  diseases. 

NOTICE-CAUTION— Thesuccess  of  Fellows'  Syi-up  of  Hypophosph  i  tes 
has  tempted  certain  persons  to  offer  imitations  of  it  for  sale.  Mr.  Fellows, 
who  has  examined  samples  of  several  of  these,  finds  that  no  two  of  them 
are  identical,  and  that  all  of  them  differ  from  the  original  in  composition, 
in  freedom  from  acid  reaction,  in  susceptibility  to  the  effects  of  oxygen 
when  exposed  to  light  or  heat,  in  the  property  of  retaining  the  strychnine 
in  solution,  and  in  the  medicinal  effects. 

As  these  cheap  and  ineflicient  substitutes  are  frequently  dispensed 
instead  of  the  genuine  preparation,  physicians  are  earnestly  requested, 
when  prescribing  the  Syrup,  to  write  "  Syr.  Hypophos.  FELLOWS." 

As  a  further  precaution,  it  is  advisable  that  the  Syrup  should  be 
ordered  in  the  original  bottles  (4/-  or  7/-) ;  the  distinguishing  marks 
which  the  bottles  (and  the  wrappers  surrounding  them)  bear,  can  then  be 
examined,  and  the  genuineness — or  otherwise — of  the  contents  thereby 
proved. 

The  Fellows  Medical  Manufacturing  Company,   Limited, 

M  PAUL  STREET,  FlNSliURY,  LONDON    E.G. 
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The  Oldest  Scottish  Insurance  Companym 

CALEDONIAN 

INSURANCE  COMPANY. 


Head  Office— 19  GEORGE  STREET,  EDINBURGH. 


Life  Bonus  Year^  1897^ 

ASSURANCES  effected  under  the  Ordinary  Bonus  Tables  during  the  Year  189; 
will  Share  in  the  Profits  to  be  Divided  at  the  end  of  the  year. 


Bonuses  may  be  applied  to  make  a  Whole-of-Life  Policy  payable  during  Lifetime. 
Perfect  Non-forfeitable  System. 

Policies  in  most  eases  unrestricted  as  regards  Occupation  and  Foreign  Residence 
or  Travel.     Claims  payable  10  days  after  Proof  of  Death  and  Title. 

Several  popular  new  forms  of  Assurance  have  been  introduced.     For  Rates  see 
Prospectus. 


ASSURANCES  are  granted  Without  Medical  Examination,  under  a  Special  Scheme. 


rire  Deparimentm 

Ample  Security.      Premiums  Moderate.     liOsses  Promptly 

Settled. 

SURVEYS  MADE  FREE  OF  CHARGE. 


A  Prospectus  will  be  sent  on  application. 


Dublin  Office-3X    DJLlVIB-SrrR^SBrr. 


Secretary— GKO.  BOOKER. 

Medical  Advisers.  i  Solicitors. 

James  Little,  M.D.  I        Messrs,  Richardson  &  Stnnott. 

L.  H.  Obmsby,  M.D.  I 


Misi-t'Ifinifnni*    Aih't>vlu>>mfut».  -I- 


BEST  AND  SAFEST  NATURAL  APERIENT. 

25  Years'  Success  in  the  United  Kingdom. 

RECOMMENDED  and  PRESCRIBED  by  MEDICAL  MEN  EVERYWHERE. 
"HUNYADI  JANOS  has  established  itself  in  favour  with  leading 
physicians  and  therapeutists  of  every  country,  whose  testimonies 
bear  witness  to  its  action  as  a  speedy,  sure,  and  gentle  Aperient  for 
ordinary  use;  it  is  remarkably  and  exceptionally  uniform  in  its 
composition,  and  free  from  defects  incidental  to  many  other 
Hungarian  Bitter  Waters." — British  Medical  Journal,,  Aug.  30tli,  1.S84. 

PROFESSOR  VIRCHOW,  the  celebrated  Berlin  Physician,  says 
that  ^'  HUNYADI  JANOS  "  has  always  given  him  prompt  and  satis- 
factory results,  and  he  considers  it  to  be  "  one  of  the  most  valuable 
of  the  Ctu-ative  Agents  at  our  disposal." 

CAUTION— Every  Bottle  bears  the  Signature  of  the  Proprietor,  ANDREAS  SAXLEHNER. 


CLINICAL    SLATE^ 

Designed  by  HENRY  DAVY,  M.B.,  M.-Ch.,  Univ.  Dub..  Ac 
FOR  RECORDING  PARTICULARS  OF  PRIVATE  AND  HOSPITAL  CASES. 

'.  A  simple  invention,  designed  to  faciUtate  the  working  together  »«  ™^^f  «"!"f  7±f,"/rt"e 
The  slate  will  undoubteilly  be  convenient  in  serious  cases  where  a  careful  record  ol  tne 
patient's  condition  from  hour  to  hour  is  desii-able."-Bn7wA  Medtcal  Journal. 

.'  A  clinical  slate,  submitted  to  us  by  Messrs.  Fannin  &  Co.,  41  G;;^^\%S„„^tf"- liirvl'" 
callv  H  oermanent  chart  on  which  can  be  recorded  treatment  and  general  direcuons  of     ia.-is,  .vi 
Ts  advarJ^rbeing  thaUt  <^n  be  used,  by  merely  sponging  out  the  entr.es,  for  any  length  of  tm.e.  and 
for  any  number  of  patients."—  The  Xursing  Record. 

Messrs  Fannin  &  Co.,  Dublin,  have  sent  us  a  very  neat  clinic»l  slate  for  the  use  of  m.rses  in 
Drivatehru4  TosysVematUe  and  arrange  their  inf-.rn.ation  for  the  doctors  viMt,  .t  ,s  d-v.ded  by 
Sal  I'eTso  as  .0*^4  a  column  for  each  hour  of  .he  day.  -"^ J^^  Jl"-'-''^ J,';^^'°„'-^t^^^^^^^^ 
such  as  Dulie  temperature,  bowels,  urine,  food,  stimulants,  and  medicine.  It  can  be  used  to  «riin 
orSers  L?  the  nuiTL  well  Asa  daily  journal  for  her,  most  easily  kept,  with  the  m.imnum  of  trouble.  - 
Edinburgh  Medical  Journal. 

"  The  slate  U  carefully  ruled  in  spaces  for  the  noting  of  the  tcm.p©rature,  puJse,  diet,  Ac,  of  the 
patient  LlngX^wenty-'io^  hours,\nd  can  then  be  cleaned  and  u«.d  again."- n*  H,,pital. 

Messrs.  FANNIN  &  CO.,  41  GRAFTON-STREET,  DUBLIN. 
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IPOST    IPIE^EE  : 
XO/6.  X6/6.  25/-. 


Universally  known  as  the  most  perfect  and  useful  of  Reseruoir  Pens 


Catalogues  Free  on  application  to  the  reno\vned  Gold  Pen  Makers, 

MABIE,  TODD,   &   BARD, 

93  CHEAPSIDE,  ILiONDON,   E.C. 


And  all  Stationers. 


Just  Published,  cap.  8vo,  78  pp.,  Price  2s.  6d. 

ON 

THE  RESOURCES  OF  THE  PHYSICIAN 

IN 

THE   MANAGEMENT   OF 

Chronic  Diseases  of  the  Heart. 

BY 

JAMES  LITTLE,  M.D.  (Univ.  Edin.)  ; 

M.D.  (UNIV.  DUEL.  HON.  CAUSA)  ;   PHYSICIAN  TO  THE  ADELAIDE  HOSPITAL  ; 

CONSULTING    PHYSICIAN    TO    THE    BOTDNDA,    ST.     MABK'S,    THE    CHILDBEN'S,    AND 

DE.    STEEVENS'    HOSPITALS. 


Dublin  :  FANNIN  &  CO.,  Limited,  41  GKAFTON-STREET. 

London  :  BAILLIEEE,  TINDALL  &  COX.    Beistol:  .JOHN  WRIGHT  &  CO. 

Edinbcbgh  :  JAMES  THIN. 


Mim-elfatieoiis  A  th'ertiAi>menti*. 
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''One  of  the  Certainties 

Id  Medicine,  and  in  this  respect  LACTOPEPTINE  ranks  with  Quinine." 

—Prof.  L.  P.  Yandell 


In  Powder  or  5  gn^aln  Tablets. 


"  We  have  submitted 
the   LACTOPEPTINE 
to  trial,  and  can 
confidently 
recommend  it." 

— BritUh  Medical  Joxmal. 


"Such  a  formula  is 
a  desideratum, 
considering  that  the 
preparations  of 
Pepsin  noisr  in  use 
have  disappointed  the 
expectations  of 
many  practitioners." 

—  The  Medical  Press  and  Circtdar, 
LONDON. 


V^       Rtixsttrtd.  'C\ 

LicTOFByTix*  ooDtalca  (bo  flry 
scUva  agent*  of  dXgetiloD,  ooor 
binod  In  the  tone  p^portlon/i 
they  sxljtlD  the  hum*  stomj^, 
ancf  wiipiwett  food  Ma  muiticr 
identioalWo'v.ai  obtftUed  Itder 
the influw^Ja  me  naivC^Asmo 
juicA.  ^SiL^^  J  p' 

LactopiftMe  wiU  fa/Vjond  far 
eaperlorto  alUtber  k/medlea  In 
IndigestloD.pjIiDellua,  4ad  lun- 
dred  dieeMel.   I\i^   . 

Also,  parllcuSTm  Indicated  In 
ADemjA,  GeleralDlblllty.Chronto 
DUr7fct,CpDsticaU0Q,Headache, 
Vom/i£lJlii4  Nausea  In  Freg- 
nrnfi,  %io  Impoverlalieil  mb- 
diujD  owbe  blood. 

/     Price  4'6. 

/      *BsrAaEi>  goLXLT  at 

f  JOHN  M.  RICHARDS, 

46,  Holborn  Viaduct 

(iM'e  Ot  RuittU  Strut), 

LONDON,   E.G. 


Illi''iii 


Hi 


Dose:  10  to  16  grains. 

LACTOPEPTINE  in  powder  and  in  tablets  is  the  most  active  combination  of 
digestive  ferments  ever  brouglit  before  the  Medical  Profession.  It  is  an  ENTIRE 
digestive,  capable  of  digesting  all  human  aliment. 

Prices  to  the  Medical  Profession  for  dispensing  :  1-oz.  bottles,  3/3,  poi^tage  on  a 
single  ounce  (extra),  3d.  ;  4-oz.  bottles.  10/6  each  ;  post  free,  10/9  ;  8-oz.  bottles 
(unstamped),  for  Dispensing,  20/8  each  ;  post  free,  20/11. 

Manufacturer:  John  M.  Richards,  46  Holbom  Viaduct,  London. 
Telegrams :  "  Adbiatio,  London." 
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Medical   Department  of  the  Navy. 


NOKTHnMBEBLAND-AVENUE,  W.C, 

13th  July,  1897. 

AN  EXAMINATION  OF  CANDIDATES 

FOR    ENTRY    INTO    THE 

Medical  Department  of  the  Royal  Nauy 

WILL   BE   HELD    IN 

Farther  particulars  will  be  announced  later  on. 


The  Forms  to  be  filled  up  by  Candidates  will  be  supplied  on  application  to  this 
Department, 

J.  N.  DICK,  Medical  Director -Oeneral. 


DOSE- 

2  to  4  grains 


Bullocl'sPepsinaPorcl. 

Acid  Glycerine  of  Pepsine.  i?o"fd;;nJ,Bulloc](). 

In  this  preparation  advantage  has  been  taken  of  the  solubility  of  Pepsine  in 
Glycerine  to  produce  a  convenient  and  desirable  ^/(^it/rf/or»«  of  this  valuable  medicine  ; 
whilst  the  preservative  qualities  of  the  menstruum  confer  upor  the  Acid  Glycerine  of 
Pepsine  the  property  of  keeping  for  any  length  of  time. 

May  be  prescribed  with  most  substances  compatible  with  Acids. 
In  4-02.,  8-oz.,  and  16-oz.  Bottles,  and  in  Bulk. 


The  published  experiments  of  G.  F.  Dowdeswell,  Esq.,  M.A.,  Cantab.,  F.C.S., 
F.L.S.,  &c.,  Dr.  Pavy,  Professor  TusoN,  the  late  Professor  (J^arrod,  Dr.  Arnold 
Lees,  and  others,  conclusively  demonstrate  the  excellence,  high  digestive  power,  and 
medicinal  value  of  the  above  preparations. 


J".  L.  BTJLXjOOK:  &o  CO., 
3  Hanover-street,  Hanover-square,  London,  W. 
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SCOTT'S  EMULSION 

ts  Manifestly   The  Siantiard  Emulsion  of 
Cot!  Liver  Oih 

We  say  "manifestly"  because  it  has  more  generally  the 
indorsement  of  the  medical  fraternity  than  has  any  other 
preparation  of  cod  liver  oil. 

Physicians  have  found  by  personal  observation  that  it  is 
a  reliable  emulsion — probably  Scott's  Emulsion  is  prescribed 
more  often  than  all  other  forms  of  cod  liver  oil  combined. 

To  tell  physicians  who  have  prescribed  it  v^hy  this  is  so, 
is  unnecessary — to  those  who  have  never  given  it  a  test,  we 
shall  be  pleased  to  deliver  a  sample  free. 

SCOTT    &    BOWNE,    Ltd., 

95,  96,   97,  &  98,   Great  Saffron   Hill, 


,o    ^  ox     X    M  X.       ^    .  1  LONDON,   E.C, 

13,   Cross  Street,    Hatton   Garden^  ' 


NOTICE      TO      STUDENTS. 


SESSIOJSr     1897-1898. 

FANNIN    &   COMPANY, 

(lilMITED) 

Keep  the  Largest  Stock  in  Ireland  of 

Dissecting  Ittstruments, 
Osteology!, 

Dressing  Instruments, 

Oph thalnt oscopes,   &.Cm 


See  their  PRICE  LIST  of  STUDENTS'  INSTRUMENTS  and  BOOKS. 
FANNIN  &  CO.,  Ltd.,  41  Grafton-st.,  Dublin. 
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LIQUOR  RUSCI 

(Godfrey  &  Cooke:) 


AN  ALCOHOLIC  SOLUTION  OF  THE  OL.  RUSCI, 

Or  RUSSIAN    BIRCH   TAR. 

As  Originally  Prescribed  by  Mr.  Malcolm  Morris. 
Useful  in  Chronic  Skin  Affections,  especially  Eczema. 

MIXES  WELL  WITH  WATER. 
One  Teaspoonful  to  a  Wineglass  as  a  Local  Application. 

"  GoDFEET  &  Cooke  have  done  a  real  service  to  Medicine  in  devising  the  Liq. 
Rusci  Detergens.  It  is  now  largely  prescribed  by  Mr.  Malcolm  Morris  and  other 
f-fainent  dermatologists." 

In  Bottles^  3/6,  6/-,  d;  10/6  each. 

Sole  Makers- GODFREY  &  COOKE,  30  Condnit  Street,  Bond  Street,!. 

nU  DrmrO  VAN  ABBOTT'S  GLUTEN  BREAD  &  BISCUITS, 

|J|i\KK|KS  SOYA  BREAD,    BISCUITS,   an.l    ail    suitable    foods    for 

'^^■'■^'J^-'  -t  ■«-"■'■  l)iabetic  Patients,  sweetened  with  Saccharin  or  plain,  as  supplied  to 

""""""^"^""^^^  H.  M.  Royal  Military  and  Naval ;  London,  Provincial  and  Colonial 

Hospitals,  <&c. 

nnli'Aft  +  A  riKi'MiiAn  ^^'^  ABBOTTS  HYPOPHOSPHITE  OF  LIME 
lift  IfiHTfi  (jfll  nrftH.  biscuits.  .SugKestedandrecommendcdby\V.Al>AMS,F.R.C.S, 
X/VJliUUlU    vmiumm      ^^  ^^^  Orthopaedic  and  Great  Northern  Hospitals. 

ftUrCTTV  KALOS    BISCUITS    (free  from   Drugs,    Chemicals  and  Sea 

yjj|j|jj[  lit  V/eeds)  and  other  .Special  Foods  for  Obesity,  as  supplied  to  the  Royal 

____^.^^^.^^  Family  and  Leading  Members  of  the  Aristocracy. 

VAN  ABBOTT'S  DIGESTIVE  BISCUITS,  particularly  recommended  for  Ladies  and 
Children  (see  British  Medical  Journal),  Is.  per  tin. 

VAN  ABBOTT'S  Dietary  Tables,  Menu,  Cooking  Receipts,  and  Price  List, 

post  free  from 

G.    VAN    ABBOTT    AND    SONS, 
Diabetic,  Invalid  and  Infant  Dietetic  Depot, 

6  LUKE  STREET   MANSIONS,  GROSVENOE   SQUARE,  W.,  and  all  CHEMISTS. 
Established  i8o9.]  [Telegraphic  Address :— "  Gluteks,  London.'  ' 


iVew  Patent  Ovens  and  Bakehouse  above  Ground:— Z  BADEy  PLACE   BERMONDSEY,  S.E., 

under  the  personal  superintendence  of  one  of  the  Firm. 

Agents  for  Dublin : 

Retail :  W.  H;  BOWERS  &  CO.,  GREAT  BRUNSWICK-STREET. 

Wholesale :  HUNT  &  CO.,  WESTLAND-ROW. 

MEDICAL   PLATES. 

MEDICAL  PLATES  and   ILLUSTRATIONS 

EXECUTED  IN  VARIOUS  COLOURS  IN  THE  BEST  STYLE  BY 

JOHN   FALCONER, 

5  3    UPPER    SACKVIL;LE-STRKE  T,     DUBL.IN 
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IfOW  READY,  post  8vo,  with  numeroits  Illustrations.     Price  it.  not. 

Obstetric   and   Gynaecological    Nursing: 

Being  the   Fifth   Edition   of  a  "MANUAL    FOli    MIDWIVES,"   by   thu   late 

Fleetwood  Churchill,  M.D.,  formerly  President  of  the  Royal  College 

of  Physicians  in  Ireland. 

REVISED  AND  GREATLY  EXLARGED,  BY 

THOMAS  MORE  MADDEN,  M.D.,  F.R.C.S.Ed., 

Obstetric  Physician  and  Gynaecologist,  Mater  Misericordiic  Hospital,  Ex-Kxaminer,  Conjoint  Board 
Royal  OollcKe  of  Surgeons  and  Apothecaries'  Hall,  Ireland;  Consulting  Physician,  Uospit^il  for 
Children;  formerly  Master  National  Lying-in  Hospital,  Assistant  Physician  Rotunda  Hospital; 
President  Obstetric  Sections  Royal  Academy  of  Medicine  and  tinti:>h  Medical  Association ;  and 
Vice-Pi'esident  British  Gynicological  Society,  <fec. 

OPINIONS   OF   THE    PRESS. 

"We  have  gone  carefully  through  the  chapters,  and  can  find  no  fault — in  fact  our 
opinion  is  that  not  only  is  it  a  most  excellent  and  complete  work  for  the  nurse's  use, 
but  many  students  and  yoimg  practitioners  would  gain  much  that  would  be  of  use 
to  them  by  its  perusal." — The  Medical  Times  and  Hospital  Gazette. 

"  Dr.  More  Madden's  '  Handbook  of  Obstetric  and  Gynaecological  Nursing,' 
containing,  as  it  does,  a  clear  and  comprehensive  summary  of  the  most  recent  prac- 
tical information,  which  should  prove  sufficient  for  the  guidance  of  any  nurse,  may 
be  safely  recommended  as  a  reliable  text-book.  .  .  .  Not  a  few  of  the  practical 
details  included  in  this  well  illustrated  and  handy  volume,  will  be  found  deserving 
the  attention  of  students  and  junior  practitioners." — Provincial  Medical  Journal. 

"  We  can  confidently  recommend  this  revised  work  to  all  inlereited  in  the  subject 
of  which  it  treats."— The  Hospital. 


Dublin  :  Fannin  &  Co.,  Ltd.,  41  Grafton-st. 
Bristol:  John  Wright  &  Co. 


London  :  Baillieee,  Tindall,  &  Cox. 
Edinburgh :  James  Thin. 


M'e^fiir  Studexits'  Op]:i.t]:i£i.l»noscope, 


Designed  by  Dr.  A.  H.  BENSON. 

Price,  in  neat  Leather  Case,  with  Spring  Lock  complete,  including  large 

Inverting  Lens,  9s.  6d. 


FANNIN  &  CO.,  Ltd.,  41   Grafton-st.,  Dublin. 


7cr^i 
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FANNIN  &  CO.' 

CLINICAL  THERMOMETERS. 


Clinical  Thermometers,  Plain  .  .  .  . 

A. — Fannin  &  Co.'s   Hospital   Clinical    Thermometers, 

anv    lontrth,    with  indestructible  Index,   2J,  3,   3^, 

and  4  inches,  in  Metal  Cases  -  .  - 

0. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  romid 
D. — Fannin  &  Co.'s        do.  do.        with  flat  back    - 

E. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer 
F. — Fannin  &  Co.'s  Improved  Clinical  Thermometer,  with 

Lens  Front  Magnifying  Index  -  -  -     0     5     0 

G. — Fannin  «&  Co.'s  Improved  Clinical  Thermometer,  in 

Bayonet-joint  Case     -  -  -  -  -050 

H. — Fannin  &  Co.'s  Improved  Half-Minute  Thermometer 

with  Lens  Front  Magnifying  Index    -  -  -     0     6     6 

Immisch's Patent  Metallic  Clinical  Thermometers,]    iq/c  ^   i     i     a 

in  Sterling  Silver,  very  portable  -  j"         ' 

Surface  Clinical  Thermometers,  in  various  l^g/g    l5/_    &   i     i     o 

shapes       -  -  -  .  j       /    '        '    ' 

Veterinary  Thermometers,  in  various  lengths,    1      10/6  &  0  14     0 
enclosed  iw  protecting  Tubes  -  '     ) 

SPECIAL   QUOTATION    FOR    QUANTITIES. 


£ 

s. 

d. 

0 

1 

9 

0 

2 

0 

0 

3 

0 

0 

4 

0 

0 

4 

0 

Certificates  of  Corrections  determined  hy  comparison  ivith  the  Standard  Instruments 
at  Kew  Observatory  supplied  loith  each  Thermometer  for  Is.  6d.  extra. 

FANNIN    &    CO.  guarantee    every   Thermometer  bearing  their  name  to  be  of 

standard  precision. 


BREAKAGE  of  CLINICAL  THERMOMETERS.— From  the  nature  of  their  con- 
structioD,  Clinical  Thermometers  are  exceedingly  fragile,  and  there  is  considerable 
risk  of  breakage  in  their  transmission  either  through  the  post  or  by  any  other 
mode  of  conveyance.  We  use  every  precaution  in  packing,  but  do  not  guarantee 
safe  delivery,  audjcan  only  supply  them  at  the  risk  of  purchasers. 


FfiNNiN  &   Co.,  Ltd., 

TEI.EPHOKE  No.  198.    TelesrapItlC  Address^" FANNIN,  DUBLIN.  ' 


..A.  \P^  .^  Zl.  X3  S 

GOLD  MEDAL,  International  Health  Exliibitiou,  London,  1884. 

First  Order  of  Merit  &  Medal  (Highest  Award),  Adelaide,  1887. 

HIGHEST  AWARD,Medical  &  Sanitary  Exhibition, London,  1882. 

First  Order  of  Merit  and  Medal,  Melbourne,  1888. 

BENGER'S    FOOD 

FOR  INFANTS,  CHILDREN,  AND  INVALIDS. 

This  deliciouB  and  hiirhly  nutritive  Food  was  awarded  the  Gold  Meual  at  the 
International  Health  Exhibition,  London,  and  has  since  received  a  High  Award 
at  every  Exhibition  at  which  it  has  been  shown. 

BENGER'S  FOOD  is  well  known  to  leading  medical  men,  and  is  recommended  by 
them. 


The  following  extracts  from  the  Medical  Journals,  dc,  sufficiently  indicate  its  high 
character,  and  the  estimation  in  which  it  is  held  alike  by  the  Medical  Profession  and 
by  the  Public  :— 

The  I-ANCET  of  March  25th,  1882,  says  :- 
"  We  have  on  a  previous  occasion  noticed  some  of  Mr.  Benger's  admirable  preparations.    Those 
now  before  us  are  not  less  satisfactory." 

The  BRITISH  MEDICAL  JOURNAL.  August  25th,  1883,  says  :  — 

"  lienger  s  Food  hits  by  its  e.xcellence  established  a  reputation  of  its  own." 

The  ILLUSTRATED  MEDICAL  NEWS,  Dec.  22nd,  1888,  says  :- 

"  Bencer's  Food  is  a  preparation  devised  on  original  lines,  and  which  we  can  speak  of  in  the 
highest  terms.  .  .  .  Infants  do  remarkably  well  on  it,  and  it  is  most  suitable  for  many  conditions 
in  adults  and  old  people.  Amongst  other  thinps.  we  may  mention  that  this  food  has  been  found 
extremely  useful  in  the  Summer  Diarrhoea  met  with  in  some  of  our  Colonies,  where  the  distaste  for 
food  and  diflficulty  of  digestion  are  very  marked.     Thrre  is  certainly  a  great  future  before  it." 

The  LONDON  MEDICAL  RECORD,  March  15th,  1882,  says:— 
"  It  is  palatable  and  excellent  in  every  way.     It  is  taken  readily  both  by  adults  and  children.    We 
have  givfn  it  in  very  many  cases  with  the  most  maiked  benefit,  patitnts  frequently  retaining  it  after 
every  other  food  has  been  rejecttd.    For  children  who  throw  up  their  foci  in  curdled  masses  it  is 
invaluable  " 

The  JOURNAL  DE  MEDECINE  DE  PARIS.  March  17th,  1889,  says  — 

"  C'est  un  exemplc  heurcux  de  I'application  dcs  donnees  de  la  science  a  la  pratique,  et  nous  ne 
doutons  pas  que  ce  produit  ne  jouisse  bientfit  en  France  de  la  grande  vogue  qu'il  s'est  legitimeuient 
acquise  en  Angleterre." 

The  HEALTH  JOURNAL,  November,  1883,  says  :- 
"  M'e  direct  especial  attention  to  this  article  because  it  is  a  good  illustration  of   the  practical 
application  of  scientific  knowledge  to  one  of  the  everyday  requirtnients  of  mankind." 

From  an  EMINENT  SURGEON. 

"  After  a  lengthened  experience  of  Foods,  both  at  home  and  in  India,  I  consider  '  Benger's  Food' 
incomparably  superior  to  any  1  have  ever  prescribed." 

A  MEDICAL  MAN  writes  :- 
"  This  particular  food  Is  the  only  one  I  have  been  able  to  take  constantly  and  with  advantage 
I  have  prescribed  it  for  others  with  the  best  results." 

EXTRACTS  FROM  PRIVATE  LETTERS. 

The  Countess  of  writes  :— "I  really  cannot  resist  telling  you  of  the  marvellous  results  of 

'Benger's  Food."  Not  only  am  I  (juite  renovated  by  a  cupful  every  morning,  but  my  daughter  is  taking 
it  and  finds  great  benefit." 

"  I  consider  that,  humanly  speaking,  '  Benger's  Food  '  entirely  saved  baby's  life.  I  had  tried  four 
other  well  known  foods,  but  he  could  digest  nothing  until  we  began  the  '  Benger.'  He  is  now  rosy  and 
fattening  rapidly." 

•'  If  every  mother  knew  of  its  value  no  other  would  be  used." 


BENGER'S  FOOD  ia  sold  in  Tins  st  Is.  6d.,  28.  6d.,  58.,  &  ]  Os  each  by  Chemists,  Ac. 

everywhere. 


UjYDEB  EMmEKT  SCIENTIFIC  COJ^TROL, 

"APENTA 

The  BEST  NATURAL  APERIENT  WATER. 

Bottled  at  the  Springs,  Buda  Pest,  Hungary. 


"We  know  of  no  stronger  1     r/^  ^-  ^  ^ 
or     more      favourably      con-  I     '^-  ^Uc.^^^^^t^^^yt.^'u.^ 
stituted       Natural      Aperient  {^"^e^^ iJ^Lr7(^o^, 

•iT^T     X      ^  »»  )      J/iivyarian  Stale  Chemical  Institute 

VVateP.  /       (Minulry  of  Agricultuie),Buda  fest. 


Observations  in  Professor  Gerltardt's  Clinic  in  tite 
CItarite  Hospital,  Berlin. 

A  translation  of  the  Report  upon  some  experiments  tliat  have  been 
made  under  the  direction  of  ProfesSOr  Gerhardt  (see  Berliner  Klinische 
Wnchenschn'ft,  March  22nd,  1897),  demonstrating  the  value  of  Apenta 
Water  in  the  treatment  of  Obesity  and  its  influence  on  change  of 
tissue,  can  be  obtained  on  application  to  the  address  given  below. 

"The  Lancet  "  says  :—*' A  much-esteemed  purgative  water." — "Its  compo- 
sition is  constant.  The  prjictitioner  is  thu8  enabled  to  prescribe  definite 
quantities  for  definite  results." 

"The  Drit'sh  ifedical  Joumul"  says: — "Affords  those  guarantees  of  uniform 
strength  and  composition  which  have  long  been  wanting  in  the  best  known  Hungarian 
waters." 

"An  ideal  purgative"— "Z'jartitioMfr." 


APPROVED  BY  THE  ACADEMIE  DE  MEDECINE,   PARIS. 

Considering  the  well-known  nature  of  the  Hungarian  Bitter  Water 
Spring.',  it  must  obviously  be  desirable  for  the  medical  profession  and 
the  public  to  be  assured  authoritatively  that  the  working  of  the  Springs 
from  which  Apenta  Water -is  drawn  is  carried  on  in  a  scientific  manner; 

and  with  this  view  it   is  placed   under   direct   independent 
scientific  and  hygienic  control  and  supervision. 


THE  APOLUNARIS  COMPANY,  Ltd., 

4  STRATFORD  PLACE,  OXFORD-ST.,  LONDON,  W. 

Of  all  Druggists  &  Mineral  Water  Dealers.    Price  6d.,  1/-,  &  1/3  per  bottle. 


